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{ observation 
study 
Phase 1 analysis 
review 


to determine whether 
or not telescribers 
solve the problem. 


planning 


Phase 2 design 
manufacture 


to provide the custom- 


built systems. 


installation 
to assure proper use and 


4 instruction » 
Phase 3 euperelaion personnel acceptance. 


4 administration to preserve management's 
Phase } usage control of the System. 


| , to guarantee peak 
Phase 5 + gaprcsre nengaad performance and 
/ ——— subscriber satisfaction. 


Only through these five phases is a TelAutograph 
Telescriber System properly developed and success- 
fully utilized. 

No Telescriber System is put in use — or kept in use — 
without the benefit of all phases. If one component of 
any phase is lacking, there is no true TelAutograph 


Telescriber Service. 


For details of TelAutograph telescribers in the control of: 


Admissions & Changes e General Filing 
Out-Patient Channelling e Late Charges 


write to Department A-211. 


TelAutograph CORPORATION 


16 West 6lst Street, New York 23, New York 


TELAUTOGRAPH 


brWe a 


TELESCRIBERS 
*Trade Mark 


"Business Forms Deliver Themselues...While You Write" 
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self a surgical treat 


The next time you close the rectus sheath, ask the nurse 
for your Davis & Geck suture with an Atraumatic® 
needle Note how smoothly the Atraumatic needle car 
ries the suture through the tissue with less trauma, less 
effort, and greater spec d. How different from dragging 
through a double thickness of suture threaded on a con 
ventional needle with its trauma, greater ettort, and the 
frequent annoyance of the suture slipping out of the 


nee dk eye 


Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tissues such 
is the vastrointe stinal tract. Llowever, it should be noted 
that the same advantages can be obtained from the use 
of Atraumatic needles in approximating tougher tissucs 
such as peritoneum and the rectus sheath. There is less 
trauma to the tissues and greater facility in suturing 
Atraumatic needles are practically the same diameter as 
the sutures. A special flange holds the suture securely, 
with smooth continuity. The needles are of finest steel 
you are certain of their sharpness. Atraumatic needles 
are firm without being brittle and resilient without bend 
ing out of shape easily 

\sk the O. KR. Supervisor to provide you with Davis & 


Geck sutures with Atraumatic needles 


Atraumatic’ needles 


Available in over 300 needle-suture combinations. 


Davis & Geck Inc. 


, 
A UNIT OF AMERICAN Gaanamid comranr 


57 Willoughby Street < TO>Z P Brooklyn 1, N.Y. 








{ Positive Way to 


Overwhelm Bacterial Invaders 


Occasions artse when there must be no shred of doubt that peni- 
cillin dosage is adequate. Here especially “Duracillin F.A0 One 
Villion is indicated. Penicillin G. sodium, 250,000 units (for 
immediate effeet), is combined with procaine penicillin —G, 
750,000 units (for prolonged effect), for a total of 1,000,000 units 
ina single dose, Susceptible organisms are exposed to intense and 
prolonged antibiotic action. 

“Daracilin FLAS One Million is supplied in one-dose and ten-dose waste- 
free* ampoules Only O.7 ce. of sterile aqueous diluent is added for each 
milbon-anit injection. Phe total volume of the ready-to-inject suspension 


te 1.25 ee. The dry penicillin salts are stable at ordinary temperatures until 


the diluent is added Refrigeration in require doonly after mining 


kli Lilly and Company 


Indianapolis 6, Indiana, l.S. A. 





LSpension 


ne-lined ampoules 


To avoid risk of undertreatment, ae use 


AMPOULES 


uracillin FA 


ONE MILLION 


(Procaine Pengcillin and Buffered Crystalline Penicillin, Lilly) 


FOR AQUEOUS INJECTION 
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WE won't try to tell you that Ivory Soap 
was developed specifically for hospital use 
back in 1879. But if this had been our ob- 
jective, we could scarcely have produced a 
soap better qualified to serve hospital needs, 
as its wide institutional acceptance today 


attests. 


Two Ivory qualities have been chiefly respon- 
sible for the enthusiastic approval Ivory has 
won in your field its superb purity and its 
gentle cleansing action. Couple these with 
Ivory's rich lathering qualities, freedom from 
irritating perfume, and its sheer attractive- 
ness, and you understand why it stands high 


in hospital esteem. 


Your patients, personnel, and visitors will 
appreciate “Ivory Service.” And you can 
provide it without undue strain on your 


budget. 


Pee a. Sent 


CINCINNATI, OHIO 


99 “*/,00% Pure... It Floats 


Pure, gentle Ivory Soap is available for 
hospital use in the widely used 3 ounce 
size (Packed weight) as well as in four 


smaller sizes — wrapped or unwrapped 





, AMERICA’S MOST 


| FAMOUS SOAP FITS 

| THE HOSPITAL PICTURE 
| 

| PERFECTLY! 


oe 





Soa DS 














@ MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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Practically all the 
3.5 Million Newborns 


can be started 
(and kept) 


on Citrus this year 


Newborns can safely be given citrus juice (44 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity. gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA Gig 


ORANGES + GRAPEFRUIT + TANGERINES 


oo, 


a, 
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AMERICAN HOSPITAL ASSOCIATION 


rn 


STATE MEETINGS 


REGIONAL MEETINGS 


A.S.R.“SteriSharps” 


TRADE 


..- STERILE SURGICAL BLADES 


A dramatic contribution towards greater pati 
safety, and simplified operating room techn 


Highlights of Major Importance 


@ No preoperative preparation of blades ever required 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin 


irritating chemical solutions when employed , ifm pose | 
’ yoo OTHER MEETINGS 


Saves valuable nursing time. A SternSharps blade can A 


be peeled, spilled and placed at the surgeon's com 

mand within seconds 

no special equipment to insure preser Spill blade on sterile 
surface and offix to 
A.S.R. Handle. 


Cuts costs 
vation of edges, no jars or chemical solutions required 


Frees valuable storage space 


A umque Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 


means of determining the bacteriologic safety of every 

blade lot permitted to leave our factory INSTITUTES 
Solves the blade sterilizing problem with equal effi- Fe Ae as ; onal 
crency in private office emergency kitbag use . \ a eal 
rural, industrial, field and combat service armamen | oer tute 

taria 


WRITE TODAY fo yumplete information 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street ! ial Brooklyn 1, N.Y. 


SPECIALISTS IN SHARPS SteriSharps FOR OVER SO YEARS 
THE EDGE ON THEM ALL 
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... with these electrically-conductive operating room units 


@ Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating re 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 
SEND FOR BULLETIN 9 ORC 
describes more than 50 different Blickman- Built 


nm equipment, see and 


charges effectively through electrically-conductive tea gad 
illu ‘ 

casters and floor tips. Sturdy, seamlessly welded con ~9* 
= 

i = 

struction assures long service life. Elimination of dirt- = stainless steel units of operating room equipment 





Howard Instrument Table 


Graystone 


tility T 
wungacan: Shy Tanto Curved Instrument Table 





Baker Solution Stand 


be fg 








Dawson Dressing Carriage 


S. BLICKMAN, INC., 3811 Gregory Ave., Weehawken, N.J. New England Branct 


$e Blickman-Buit 
Hooplal Equsprnond 
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Morrissey, St. Mary's Hospital, San Francisco 7 
tree. Delnor Hospital, St. Charles George Bugbee, erecutive director 
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Veterans Hospital, 
Fresno, Calif. 


Veterans Hospital, 
Madison, Wis. 


Veterans Hospital, 
Grand Island, Neb. 


» AMERICAN 


LAUNDRY MACHINERY Co. 


CINCINNATI 12, ONnIO 
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Veterans Administration 


"Hospitals Choose 
AMERICAN 
Tm CL 


e Thirty-nine new Veterans Administration 


Hospitals, in all parts of the country, have 


chosen AMERICAN labor saving, automat 
ment tor their laundry departments 


boasts automatic unloading 


Each installation 
washers and extractors, which save 
labor and cut washroom costs to the minimum 


Autom neatly fold large linens 


is they roduction troners 


a | 
Specialized | s units speedily machine-iron 
uniforms, gowns, shirts and 


tal apparel 


ern [ 
hos} i] 


tke f the leading hospit 
ighout the world, these V. A. Hospitals 
enefiting by AMERICAN'S 


ersence and leadership in the laundry 
I 


CX] 


equipment field Your hospital can benefit too 
Write today tor our Hos} ital Laundry 


Consultant to call 


Other AMERICAN-Equipped Veterans Hospitals 


Albany, N.Y Denver, Colo Okiahoma City, Okla 
Altoona, Pa Durham, N.C Omaha, Neb 

Ann Arbor, Mich Erie, Pa Philadelphia, Pa 
Big Spring, Tex Fort Wayne, Ind Phoenix, Ariz 
Birmingham, Ala lowa City, lowa Pittsburgh, Pa 
Bonham, Tex Iron Mountain, Mich Poplar Bluff, Mo 
Boston, Mass Kansas City, Mo Solisbury, N.C 
Brockton, Mass Little Rock, Ark Salt Lake City, Utah 
Brooklyn, N.Y Manchester, NH Seattle, Wash 
Chicago, Ill Miles City, Mont Shreveport, La 
Cincinnati, Ohio Minot, N.D Spokane, Wash 
Clarksburg, W. Va New Orleons, Lo 








Heern 
work with the 
Hi 


have 

We a 

intle. Tony, the hospi 
United States and 
ndebted 

al privilege that I 
to you folks once a 
ciate it. I hope that 


y note of interest 


succe 
service to 


12.000 folk 


at I might hav 
to attend these 
ilar to see and chat with so 
friends who were present 
| 


e glory? It was gloriou 


ae HOUSE OF DELEGATE 
fine job in el 
Heerman—bdi 

Jachmeye! 


Pol 








"Little 
Diacks” 

SINCE 

1909 


The litthe tubes that have saved thousands of 
lives throughout the world. 

They check sterilization, which checks infee- 
tions, which makes for quick recovery, and 


everybody loves them! 


Made by the reliable manufacturers 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


1847 North Main St. 


Royal Oak, Mich. 








ing the expel! 
Jac KK Ma 
will have Madison 
Bill McNary, and O. G., Pratt 


Bradford of 


Brown 


snoke 


Columbus 
with the 
the women 
Could one ask for a better group 
Many thanks to Ronald Yaw, Ross 
Ken Babcock, and Viol 
They will continue to a 


1 other capacities 


» indebted to the 
for the 
nificent n iner in which the whele 
convention was integrated to pro 


de such a wonderful educationa 


ypportunity for hospital fo 

ll over the land. It was my) 

ege to see this staff at 

jon't know when I have seen 
devotion and effort given by 
to so much. They are already eval 
lating, studying, planning for next 


convention in San Francisco 


and attend the meeting 
know that they will be wortl 


your while 


HAT A YEAR THE Associatior 

\\ has to look back upon-—-the 

initiation of Oo many projects 

med at better care for the pa- 
in our hospitals 

financing this care ar 

for research and educa- 


‘¥ 


hospital affairs; a com: 


the five major associations 
medical and hospital matters for 
establishment of standards of 
patient care and the accreditatior 
hospitals 1ame but three of 


rt 


is a real thrill to tell you that 
the Joint Commission on Accredi- 
of Hospitals has 
offices at 660 Rush Street in 


opened its 
Chi- 


cago and is now a going concern 


tatior 


It was difficult for the Crosby fam- 
Baltimore and_ the 
Johns Hopki s Medical Institution 


ree of us had been for al- 


ily to leave 
th 


rt 
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convenience 
simplicity 
efficiency 


in nare nto 


THE BRIST-O-MATIG oisposasre syrince 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- The BRIST-O-MATIC disposable 
syringe containing Flo-Cillin Aqueous 


flowing Flo-Cillin Aqueous provides a measured dose of 
i eps et : is Supplied as a complete unit in 
procaine penicillin G, completely sterile, instantly single sterile packages, boxes of 25 
ready for injection under all circumstances. Two dosages are available 
: 600,000 u. Procaine Penicillin G in 1 cc 
Constructed of polyethylene and completely 
; , eae 1,000,000 u. Procaine Penicillin G in 1.7 cc 
self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


TO USE, SIMPLY: w 


The syringe is 
now assembled 
and ready for 
injection in 

the usual manner. 


Insert threaded end of needle scabbard and 
engage threaded receptacle of rubber stopper (b), 
thus forming the plunger of the syringe. 


| 1 ee 
é 4 
/ aN Soir. 


Remove the needle 


scabbard (a) with 
a slight twist to loosen. 





revolutionized 

an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 
AND 


PENDING 


© SAFE 
© SANITARY 


| BOTH 


UNWRAPPED 
AND © DISPOSABLE 


INDIVIDUALLY 
| WRAPPED 


¢ NO BREAKAGE 
¢ NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor —or send your order to 
vs for delegation to him, 


| FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
| Canadian Distributors 
INGRAM & BELL, itd. 
Headquarters, Toronto 


| Chicago is magnificent 


most 17 years and where the twe 
youngest were born, and where we 
heve so many real friend They 
were grand to us a 
hall never forget the many kind 
nesse A Lord 


“I am a part of all 


Tennys 
wrote 
met.” Johns Hopkins 
be with us 


| M DELIGHTED to be here in Hos- 
PITALS with John Hayes. He cer- 
tainly has much to say in a few 
chief, Dr 


of sen- 


what my old 
called “the 
tentiousness.”’ Read again what he 


words 

Godfrey acme 
service 
as well 
what medical social service is not 
It is not the credit office of the hos- 


aid about medical social 


It is important to remember 


pital assigned solely to determining 
the eligibility of patients for care 
at less than cost. So many hospital 
people still have this muisconcep- 


tion, 


a , 
on SPIRIT OF cooperation and 


interest which I have found in 


The work- 
these groups is 
made in 


ing together of 
typified by a statement 
New York recently by Dr 
Gunderson, chairman of the 


Gunnar 
Joint 
Commission and also chairman of 
the executive committee of the 
American Medical Association. “In 
arriving at this great milestone in 
the history of hospitals and medical 
care,” he said, “the Joint Commi 

sion on Accreditation has a great 
heritage which it accepts with hu- 
mility, conscientiousness, responsi- 
bility, and a determination in its 
heart to carry on this great work 
which is unique in the history of 
the world The 
realizes that its task is a serious 


Commission 


one, to which it must goad itself 
accordingly. It is not a mere rou- 
tine, it is not another hospital in- 
spection, it 1s not a government 
enactment. It is a voluntary move- 
ment, representing the best think- 
ing, and the best imspiration of 
five of the most powerful groups 
in the world dealing with health, 
the American Medical Association 
the Canadian Medical Association, 
the American Hospital 


tion, the American College of Sur- 


Associa- 


geons, and the American College 


we left. We 


We realize what this 

» the care of the sick 

ar 1 ired of two friendly nations 
‘anada and the United States 

s gratifying that here again the 

nedical profession and hospitals 

ire doing this idealistic task them- 

elves with their own money and 

efforts It is entirely voluntary 

grand 


and another evidence of the 


work performed voluntarily on the 


part of our profession and hos- 
pital people. I feel it is the most 


movement 


How 


important voluntary 
undertaken 


said better? 


that could be 


could it have been 


\\ HEN I visited a hospital re- 


cently, I was not only surprised but 
omewhat shocked to find the ad- 
ninistrator smoking’ throughout 
patients 
ol] i- 


rules 


the hospital, even in a 
roon Maybe I'n 


but aside from fire 


growing 
fashioned 
and regulations, it does seem to 
ne that 


should tell one 


ordinary good manners 
not to smoke just 
hospital—-particu- 


anywhere in a 


larly in roon 


a patients 


sy 
] HERE ARE MANY Interassociation 
groups with which the American 
Hospital affiliated 
One of these is the Interassociation 
Committee on Health, with repre- 
sentatives from the American Den- 
tal, Hospital, Medical, Nurses 
Public Health, and Public Welfare 
Associations. It is sometimes most 
statement 
which, although agreed to by the 
representatives present, will 
be agreed to by the official policy- 


Association s 


difficult to arrive at a 
also 


making bodies of the parent organ- 
In spite of this, however, 
this group faithfully and 
there is a table and a forum where 


izations 


meets 


divergent opinions are expressed 
and understood. Isn't it interesting 


to see the spirit of antagonism 


melt away when one understands 
what the other has in mind? This 


works even in your own hospital 


Edwin L. Crosby, M.D., President 
American Hospital Association 
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What Do Hospitals Want Most 
in an Adhesive Plaster? 


(The Results of a Survey Among 1,097 Leading Hospitals) 


@ Write for a FREE 
spool of Pro-Cap. 
Prove Pro-Cap to 
yourself on each 
of these 5 points. 
Make the patch 
test for skin irri- 
tation. You'll 
‘never go back 
to ordinary 


plaster. 


prove PRO-CAP 1o voursetr: 


Judge Pro-Cap on the 5 qualities 
hospitals want most in an adhesive 
plaster. Prove it to yourself on the 
irritation count. If you are allergic to 
plaster, make a side-by-side patch test 


on your forearm using Seamless Pro- 
Cap and any other adhesive plaster. 
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Leave on 48 hours— see the difference! 
Prove it to yourself! 

Write for Clinical Proof —write 
for copies of published medical papers 
testifying to the action of the fatty 
acid salts found exclusively in Seam- 


less Pro-Cap. 











Ole Burgeson... X-Ray Specialist 


Ivan (Ole) Burgeson’s nimble mechanic's fingers 
and keen brain have been assisting our engineers 
in solving X-ray apparatus problems for 31 years 
As a model maker, his has been the school of ex- 
perience for which there its no substitute 

Ole proudly wears the GE Quarter Century Club 
pin—as do 124 of his fellow-workers whose average 
40-year service records total 3746 years. This expe- 
rience-based craftsmanship has made far-reaching 
contributions to the enviable reputation that GE 


X-ray apparatus has enjoyed for over half a century 


Ole and many of his co-workers in General Elec 
trics X-Ray Department are nearing pension age, 
grown old in your service. But they are constantly 
passing on their experience to many “youngsters 
who will be Quarter Century candidates five or ten 


years hence. Your continuing assurance that 


You can put your confidence in — 


GENERAL @@ ELECTRIC 








Needle Turning 
At Last... ELIMINATED ! 





Meee ie 
ir eRe Bet” 


Not Genuine Unless Stamped @ Ochsner @ PATENT NO. 2597394 


Solve this problem with the Miia 


OCHSNER “Diamond Jaw” Needle Holder 


These long-wearing jaws quickly pay for themselves 
by greatly reducing repair and replacemnt costs. This 
is true because their tooth-sharpness is retained many ANOTHER NEW FEATURE... 


times longer than the softer jaws. In addition to econ- 


omy, these jaws provide your surgical staff with the Ca se Ha rd e ned 


utmost in suturing efficiency. 


There is no substitute for the exceptional quality H a n d le Ra ch et ~ 


and careful workmanship found in these custom-made 





needle holders. Order now for immediate delivery. 


See Your Hospital Supply Dealer 


SNOWDEN Instrument Co. 


LOS GATOS, CALIFORNIA 
Founded 1929 
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ETHICON calyul ——— 


ETHICON Tru-Chromicized Catgut varies less than surface-chromicizing method 
times naer t 


10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


YN Tru-Chron 


rate for of sizes « 
sature becomes increasingly importar 1e 
itu . } ) 
nce its ne evenly distrit -d throughout the 
FETHICOR 


» thot the 
€ 3 y 


w 








Semper VA 
All ATRALOC 
Needles fall within 
TRU TEMPERED this range — one 
a ae a eed 


soft spots or 


brittleness 


) .Etnicon 


# suryRes,© 


j tac, SILK oo 


a) 
=a 
erreng atte! 
— roo 67 me 


TEMPER-TESTED 
FOR OPTIMAL STRENGTH AND FLEXIBILITY 


ATRALOC . y tele Z utures 


ATRALOC Seamless 
Needles are needles of choice for general 
closure, obstetrics, gynecology 
and most procedures where 


catgut is indicated. 


ETHICON 


SUTURE LABORATORIES 


NCORPORATED 











save beds and money 


lighten your clinic load 
reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure on a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.”! 


Suppositories MERCUHYDRIN — In clinical experience with MERCUHYDRIN Suppositories, 

“... only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss No toxic effects 
were observed, and no evidence of rectal irritation was found, even in the presence of rectal 

or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 





injections a week. 
Tablets MERCUHYDRIN with Ascorbic Acid —The simplest method of outpatient maintenance. 


MERCUHYDRIN Sodium — Effective, well tolerated locally and systemically — 
a parenteral diuretic of choice. 


Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary 
source of potassium. 


MERCUHYDRIN 


(brand of meralluride) 


(1) Riser, A. B.; Kahn, S. S.; Pardue, W. O., and Lawrence, W. E 
Mercurial Diuretics in the Treatment of Congestive Heart Failure, 
Am. Pract. & Digest Treat. 2.15, 1951 

(2) Levokove, E., and Sarrow, L. A.: Treatment of Chronic Congestive 
Heart Failure with a New Meralluride (Mercuhydrin) Suppository 
New York State J. Med. 51:1410 (June 1) 1951 


Availability — MERCUHYDRIN Sodium (meralluride sodium solution) — 
1 cc. and 2-cc. ampuls; 10-cc. vials 
Tablets MERCUHYDRIN with Ascorbic Acid bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 mg 
-~, Suppositories MERCUH YDRIN — boxes of 6. Each suppository contains 600 mg 
a meralluride and 80 mg. sodium bicarbonate in a water-diffusible base 


cadership ir diuretic YOOCUKCH 


. 
akeside LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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e Mt. Vernon Hospital, Mt 


n iby 


To Bring to Your Staff 


Valuable Information 


Here's 


can keep informed on new products from the research 


a time-saving method by which physicians 
laboratories of Ciba. as wellas new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba 

Only a relatively few plan sic ians can attend the tech- 
nieal exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to vour hospital 
where itmay be viewed by the entire staff at their leisure 

The Mountamside Hospital, Montelair, N. J., 
of the hospitals that has accepted this Ciba offer 
Warren ¢ 


Is othe 


Rainier, assistant director, has reported that 
its the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole 


18 





Vernon, N.Y 


t professiona 


service 


FE. Weisherger. 
Hospit 
Exhibit 


\ well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are accepted, There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for any member of the hospital staff 





AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba kduea 


tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits 


HOSPITAL SALES DIVISION 
x 
Ciba PHAKMACEU TICAL PRODUCTS, ING 
SUMMIT, NJ 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 


greatest simplicity and minimum 


vy ree Se 


per-unit cost. 











THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles 
nipples and accessories within the area designated as the receiving or 
clean sp section time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230 F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


ur experienced Planning Department is available to assist the hospital, the 
P ] F F 
architect or hospital consuliant without charge. Planning the Milk Formula 


Room is an important phase of our business and we welcome your invitation 








to suggest ways and means most economically practical 





Address your inquiry to WILMOT CASTLE COMPANY 
1184 University Ave., Rochester 7, N. Y, 


Where practical, as in Castle’s recent Genesee 


Hospital installation, windowed storage re- 5 T FE RI LI Z i R G 


frigeration facilities afford practical supervisory 


advantages and visitors are happily impressed AND Li G HT Ss 
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NACAP 


ways. better than ever before 


. 


1. Greater tensile strength : One of the strongest silks ever created 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2. Withstands repeated stertlization: New Ana ap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 254% hours of boiling 


3. Laster to handles: Firm r, not limp, Aniac ap Silk spec ds operative tec hnic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues, The ease of handling Anac ap 


makes it a “new experience” in silk suturing 


4. thsolute non-captlarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


a Doubly economical: Low in onginal pure hase price, new Ana ap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life, 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes unth 


and without D &é> G Atraumatic® needles attached 


] ‘ i Ar Oe Pa ‘ 
DAVIS & GECK, INC. 
7 
57 Willoughby Street, JO > Brooklyn 1, N. Y. 








An Outstending lechnice/ 
and Economie Aebvevement 


material cost of infant feeding operations. 
It enables one nurse to do the work of many 
in the formula room. It eliminates loss due 
to spoilage. It saves hours of costly time here- 
tofore spent watching the sterilization pro- 
cess, pre-sterilizing bottles, nipples, etc. It is 
a positive safeguard against human fallibility. 


Few other hospital equipment developments 
in recent years equal the importance of the 
new Ideal Terminal Sterilizer. This amazing 
unit provides automatic and unfailing com- 
plete control of the bacteria that attack 
formulae for infant feeding. It also saves 
its cost many times each year in labor and 


THE CONTROL PANEL 


The control panel in the Ideal 
Terminal Sterilizer controls the 
operation of the unit and also in- 
forms the nurse or attendant as 
to the exact status of the opera 
tion at all times. When the start- 
ing button is pressed the upper 
green light comes on and re- 
mains on until the necessary 
quanuty of water has been in- 
jected into the sterilizer The 
second phase of the steri-cycle 
then begins. The red middle light 
shows that the sterilization is 
taking place. This red light 
burns until the sterilization is 
complete, and then goes out. The 
upper green light then flashes on 
and off showing that the inlet 














The Ideal Terminal Sterilizer assures an absolutely safe 
formula and an absolutely uniform tormula. It eliminates 
the necessity for pre-sterilizatuon of bottles and nipples 
Carmelization of the formula is impossible. There is no 
pressure to break down proteins. The operation does not 
yurtously affect nipples oor break bottles. There ts no 
possibility of injury to the operator Absolute precision 
oft control 1s automatic 


Bacterial control is always ata safe level. Cooling is ac 
complished without contamination by the reproduction 


valve is opening to admit cold 
water. The lower green light then 
appears and remains lighted un- 
ul the master switch is turned off 
and the operation of the ster- 
lizer is stopped. 


There is no need for haste whe 

the lower green light shows that 
the cooling operation is taking 
place. The formula will remain 


lests show no evidence of bacterial 
safe even if the nurse or attend- 


ant is delayed in returning. Only 
the water passing through the 
sterilizer is wasted by any delay 
in switching off the power. 


aia OTHER PRODUCTS 
IDEAL FOOD CONVEYORS © SPECIAL 
DIET TRAYS * HOT PACK HEATERS 
; BLOOD BANK GUARD © BASSINET BASKET 
HOSPITAL EQUIPMENT : re 


of residual bacteria 
72 hours, in formulae held in the unit after 


growth atter 
Under no circumstances does 


stertlization and cooling 
the Ideal Terminal Sterilizer substitute tor cleanliness 
Normal tormula room procedure must be tollowed 











Fouad im Fetemes! Hagpall sie re Coleon Equipment and Supply Co 
Low Angeles, and San Francisco. In Canada 
(‘a n t irb 


nks-Morse Company 











= ESTABLISHED IN 1884 


aie * Quartzbauch MANUFACTURING COMPANY 


TOLEDO 6, OHIO 
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... completely 
amenable 


to cure’ 


“Vitamin deficiency diseases 
with the exception of a few extreme instances are 
completely amenable to cure.’’* 


When a vitamin deficiency state exists — as may 
be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnoncy — intensive vitamin therapy 

may be effectively instituted with 


PLURAXIN- 


SPECIAL THERAPEUTIC FORMULA 


High Potency Multiple Vitamin Capsules: 


i a oe ; ee e+ rr eee 
Vitamin D2 (from ergosterol) it et «2 3» LOO as 
Vitamin B, (thiamine) hydrochloride. . . . . 15mg 
Vitamin B2 (riboflavin) . . 5 9  s = erie 
‘ : Vitamin Bs (pyridoxine) hydrochloride —aaree 
Available in Vitamin B)2 (cyanocobalamin). . . . . . 5S megm. 
bottles of 30 and 100 capsules. Finca . a ae sy dca, 
Cal antothe SOS, Ti eee ae we! Ja 10 mg. 
*Wilbur, D. L.: Principles in the roe tore ; na : i til ae 150 ae 
Use of Vitamins in Treatment: |. Vita- Vitensne tascoibic eit coy, 150 mg. 


min Deficiency Diseases. Gastro- § PLURAXIN ded ae ett 
enterology, 1:179, Feb., 1943 One or two capsules of PLURAXIN daily usually suffice 





| 
' 


VWirithiot Stearns m 


New Yorn N.Y. Winosor, Ont 


e 
PLURAXIN, trademork reg. U. S. & Canada 
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vou can treat ALOT MORE rioors 
with 


Work- Saving 
HILLYARD 


PRODUCTS 


ina LOT LESS TIME 


© Gleaming terrazzo corri- 


dors ore protected with 
Hillyord ONEX-SEAL 
Quick daily brush-up 
keeps them in A-} condi 
tion 

Since safe Hillyard treatment has been in- 
stalled on all floors at remodeled Sacred Heart 
Hospital, Yankton, South Dakota, clean-up 
time has been reduced. ‘Floors look better— 
show less wear and tear” are other benefits 
reported. That's because Hillyard has formu- 
lated one “‘no-rinse’”’ cleaner, Super Shine-All 
for every hospital job—one non-greasy dress- 
ing, Super Hil-Tone,-for daily maintenance 
of floors, woodwork and furniture. And Hill- 


* Linoleum floor is sealed 
with Non-Slip HIL-TEX 





For maintenance of floors 
and furniture in all po 
tient rooms, Hillyard non 
greasy, SUPER HIL-TONE 
dressing is used. Keeps 
disease corrying dust from 
scattering 


No dirt-harboring cracks 
no splinters in maple floored 
auditorium finished with 
Hillyard WOOD PRIMER and 
SUPER HIL BRITE WAX 


Onan 


yard non-slip seals and finishes specialized for 
every type floor, need replacement less often, 
Hillyard slip-resistant finishes are tested and 
approved at the laboratories of the nation’s 


insurance companies. 


Cut Your Work Week in Half 


A call to your nearest Hillyard Main- 
taineer will bring professional advice 
on how best to treat old or new 
hospital floors. 


the Maintainee! // 
our statl--- 


is on Y 
not your 


* Floor in nurse's lounge is kept 
slip-proof and attractive with 
thorough no-rinse SUPER SHINE- 
ALL cleaning 


St. Joseph, 
Missouri 


Branches in 
Principal Cities 


HOSPITALS 





you CAN BE SURE...1F ITS Westi nghouse 


om 


Mary Hitchcock Memorial Hospital, Hanover, New Hampshire. New, 120-bed 
building meets growing requirements of Upper Connecticut Valley for additional 


hospital facilities. 


EXPANSION PLANS INCLUDE 
WESTINGHOUSE ELEVATORS 


The new Faulkner House addition % Mary Hitchcock Memo- 
rial Hospital, including 120 beds, surgical, diagnostic and 
office facilities, brings the bed capacity of the hospital to 300. 
This modern medical center serves a large sector of northern 
New England 


New Westinghouse Hospital Elevators are contributing tc 
the efficient operation in this new building. Westinghouse 
Hospital Elevators were chosen to meet modern hospital 
standards of dependability, quietness and smoothness of 
operation —24 hours a day. This means moving patients 
staff, food, drugs and delicate equipment quickly, quietly 


between floors of this modern hospital 


Mr. William L. Wilson, Mary Hitchcock Memorial Hospital 
Administrator, reports: “The Westinghouse elevators are 
living up to every expectation and are equipped to meet the 
rigid requirements of modern hospital schedules 


If you have a part in planning hospital or institutional 
projects where elevators are needed, let our engineers help 
you now. We design, install, maintain and service our instal 
lations. Westinghouse Electric Corp., Elevator Division, 
Dept. Y, Jersey City 


TUNE IN ON HISTORY! Only Westinghouse brings you complete coverage of political campaigns over CBS television and radio 
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Tomorviwes techuce 


eae 


introducing the | EL-O-VAC 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood, Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi 
tions for steady, uninterrupted results 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 


or needle 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


ee 
} 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets 


for turther imlormatron 


MACALASTER BICKNELL PARENTERAL CORP. 


243 Broadway 
h Offices Atlanta ambus, Ohio + Milieville, N 
N.Y. « Philadelphia, Pa. + Shreveport, La 


Ga * ¢ 


THE SOLUTION DESIRED 


* Syracuse, N 


AT THE 


Cambridge 39, Massachusetts 
« New Haver 


Y. * Washington 


INSTANT REQUIRED 
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Storage of gases 


What are the regulations governing the 
storage in hospitals of oxygen and nit- 


rous-oxide or other non-flammable gases? 


Oxygen and nitrous-oxide 
be stored in the 
neither of these gases may be put 
in the with 
flammable anesthetics 

The National Fire 
Association would require 
ductive flooring in areas used for 
the storage of flammable gases and 
ether, which would not be inter- 
preted to include 
and oxygen. Conductive flooring is 
not intended to be 
storage 
manifolds for 
oxide 

Requirements for 
rooms are quite thoroughly covered 
in pamphlet 565 issued by the Na- 
tional Fire Protection Association 
This pamphlet covers the piping 
systems for non-flammable medi- 
since the National Fire 
Protection Association advises 
against the piping of flammable 
gases. Nitrous-oxide is not included 
as a flammable gas, since its prop- 
oxygen which 
supports combustion but is not in 
itself combustible-—Roy HuDEN- 
BURG 


may 
same area, but 


Same storage room 
Protection 
con- 


nitrous-oxide 


required in 
rooms oOo! housing 


oxygen ol 


rooms 


nitrous- 


manifold 


cal gases, 


erties are those of 


Medical record information 


What is the policy on 
medical record information to third par- 


transmitting 


ties? 

The question of transmitting in- 
formation from the medical record 
to a third party is one that requires 
careful consideration. The practice 
of handing over the patient's entire 
record to a third party is frowned 
upon by legal authorities 

There are two other parties be- 
sides the patient who are interested 
in the record. These are the physi- 
cian and the hospital. The 


a considerable an 


record 
contains ount of 
information that is not pertinent to 
Some of the 
recorded for the 


the patient's illness 
information 1s 
convenience of the physician and 
some for the convenience of the 


hospital 


NOVEMBER 


items as the family history 
the patient, containing data on 
other, broth- 


spouses or children 


the patient's father, n 
ers, sisters or 
are not for the eves of third parties 
Although the information con 
the hospital record has 
been adjudged to be the property 
of the patient, the document 
themselves are detinitely the proy 
erty of the hospital. The pern 
sion by the patient to divulge the 
information contained in the ree 


ord does not 


tained in 


automatically confe 
access to the hospital record 
When a 
to disclose the 
or any particular service, the com 
pany does not throw open its book 
third party. It 
no one outside 
department 
the attending physician and the ad- 
ministrator of the hospital should 


be permitted to have to the 


customer request a 


company price pala 


of accounting to a 
Ss mv\ 


opinion that 


the medical records 


ACCESS 
complete medical record, unle of 
there is a 
produce the original record 

Replies to 
parties 


course, court order to 
third 
author- 
ization should be the sole means of 
giving out information 
in a medical record. Some hospi- 
tals, for the sake of convenience 
do turn over the entire file for 
examination by any third party 
who has authorization, but this is 
an undesirable practice that is lia 
ble to abuse.—-Dr. CHARLES U. LE 
TOURNEAU 


questions by 
possessing prope! 


contained 


Smoke barriers 


How useful are smoke barriers in times 
of frre? 
The function of the moke bat 
is to eliminate the need for 
patients by means of 
That is, the smoke bar- 
supposed to divide a patient 


tairways 
er ig 
floor into two 


tients can be rer 


ections so that pa 
oved to a haven of 
fron moke 


floor threat 


comparative freedom 
section of the 
fire. This, of 


to fi re tant buildir 


COUrsét ap- 


with enclosed vertical openings, or 


sprinkler-protected 


two completely 


building vith enclosed vertica 


would 
no function sta 


shafts were 


Smoke barrie! 

where 
Is and elevator 
would it be safe t 
horizontal evacuation method 
building of 


losed, nor 


ar nsprinklered 


ordinary, that wood jos co 


struction 
ihnood 


believe that the like 


a fire in a patient room ge 
of control is rather sh 1 
hospital Howe 


of the average patient! 


operated 
content 
are quite sufficient to causée 
that would make 
ininhabitable if 
beyond control 


an entire corrida 

allowed t get 
The theory of the 
noke barrier is well developed 1 
the Americar Hospital Associatior 
Manual on thé Development of Fire 
Emergency Progra Roy Ht 
DENBURG 


Hospital-medical charges 


We would like to know if it is standard 


end ethical make separate 


charges for patients’ visits to the hospital 


prac tee to 


and for any professional help rendered to 
the patients hy the physi ians in the hes 
pital 
The practice of making separat 
its to the hospita 
ional service by the 
sician is fairly tandard i: 
hospitals. We are not 
any question ever 
about the ethics of such a 
Cc, and veri 
of this practice. In some 
used by the 


ar ge for vi 


a for profes 


aware 


has been 


there are everal 
variations 


instances, the office 


physician in the hospital is leased 


by the physician either on a 
monthly basis or on a per visit 
basis with the physician rendering 
the only bill to the patient. In othe: 
instances, the hospital renders the 
bill with the physician contributing 
his services free o1 
amount per visit from the hospital 


receiving al 


There are complications dependent 
arrangements from a 
view, however 
best to secure the ad 


on all such 


legal point of and 
it would be 
vice from the hospital's attorney 
if you are in doubt about the att! 
tude of the law Dr. CHARLES U 


LETOURNEAL 


Hospital advertising 


Could you please advise us on the 


Association's policy on paid advertising 
by hospitals? 


Advertising by 


ome entirely acceptable 


ho pital Nas be 
howe. 
t is Important that this advertising 
be handled itmost di 
and that n ug 


competition 


with the 
cretion gestion of 
hospital 
following quotatior 
1950 


with other 
The 
an article n the July 


enter in 
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frst truly Automatic Washer | 


WILLIE WASHMAN SAYS: 
Don't cut no rolls...don't change no plates 
Just flick the switch and she operates... 


_ AUTOMATICALLY! 





RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA. SET IT... 
FORGET IT! 


HOSPITALS 





geclaimed at ALL. Convention 
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TROY LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 

Dept. H-1152, East Moline, Illinois 

[] Send me a copy of your new 6-page folder. 
[.] Have a Troy representative call on me. 


LAUNDRY MACHINERY 
Division of 
AMERICAN MACHINE AND METALS, INC, 
East Moline, Illinois 
World's Oldest Builders 
of Power Laundry Equipment 


Firm Name 


Address 


fe wt eeeee ee eee 
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i re . ‘ryvice and 

GEORGE BUGBEE, execu 
tive director, American Hospital 
Association 


caring 
r better servi 
inity through ad 


hould be used. The 


Ordinarily, hospitals use adver- 


tising for two general reasons 


t that paid space 


rage (1) To get across to the public 


in 


formation that should reach then 


quickly, such as a change in vi 


ing hours or a special event 


it- 
suct 








. con 
os he 
wKy 


FEATURES 


une B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (6.11%) 
the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD «© CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 
cutting edge : 

Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue 

Non-toxic, non-staining, and stable. 

Potently effective, even in the presence of soap 


Ib conomic al to Use 


*Trademark of Sindar Cory 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolie acid) or mereury compounds . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 





Compare the killing time of this 
superior bacterwidal agent 





T 7 
Vegetative Bacteria | 50% Dried Blood | Without Blood 


Staph aureus | 15 min 2 min 


E coli 15 min 3 min 





Strept hemelyticus 15 mun 1S sec = 








isk vour dealer 
e nTaINe® PARKER, WHITE & HEYL, INC. 


1 BARD PARKER CHLORO Danbury Connecticut 
VHENYI Holds uy iuetrumes F 


300 BF INSTRUMENT CONTAINER 








as a lecture, open house, dedicatior 
ceremony; (2) To educate the pub- 
he about long-term needs and 
problems of the hospital. Exam- 
ple Recruiting nurses or em- 
ployees, stimulating interest among 
volunteer workers, or presenting 
innual report statistics —ANN S 
FRIEND 


Association insignia 


Who is entitled to use the official in 
signia of the American Hospital Associ- 
ation, and how may they use it? 

The existing regulations per- 
taining to the Association's insignia 
provide for its use only on printed 
material prepared by affiliated 
tate hospital associations or mem- 
ber hospitals, and+this usage is 
limited by an agreement form 
signed by each organization to 
which permission is granted for 
use. This somewhat formal proce- 
jure is required in order to insure 
compliance with federal regula- 
tions concerning use of symbols 
registered under the Lanham Act 
the statute governing the use of 
emblems such as the Association’s 
official insignia.--HOWARD F. Cook 


Patients-to-physician ratio 
We would like to know if there should 


be any definite ratio of the number of pa- 
tients per active staff member. 

No ratio can be set without 
considering all the local circum- 
stances of the operation of your 
hospital in your particular commu 
nity. Nevertheless, I can quote to 
you from the study of ‘Hospital 
Staff Appointments of Physicians 
in New York City” carried out by 
the Hospital Council of Greate: 
New York in 1951 

In this publication, the hospital 
Council recommends that general 
care hospitals have as their goal 
the attainment of an average ratio 
of beds to physicians on their staffs 
as follows 

0.90 bed per physician—ap- 

pointment on the general 
ward service 

0.60 bed per physician—ap- 

pointment on the private 
and semi-private services 

It should be noted, however, 
that these ratios are modified when 
applied to teaching hospitals and 
to municipal hospitals. I offer the 
ratios to you with the utmost cau- 
tion. Before applying such ratios 


to your own hospital, it would be 
1 
ii 


we to determine whether the cir- 
cumstances obtaining In your com- 
munity are similar to those that 
obtain in New York City DR 
CHARLES U. LETOURNEAL 
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McCLEERY-MILLER 
INTESTINAL ANASTOMOSIS CLAMPS 


Stainless Steel... American Made 


Presented by Hhlan 


Contributing to the progress of 
surgery, the MeCleery- Miller 
Intestinal Anastomosis Clamp is 


another instrument achievement 


precisely engineered by Sklar to 


meet the surgeon’s exacting re- 
quirements 
Comprised of two clamps, three 
ferrules, and a locking device. the 
set provide s a method for aseptic 
anastomosis of the small or large 


bowel. It is efficient in sub-total 








gastric resection for clamping off 


the duodenum, permitting clo- 





sure over the forceps and easy 





withdrawal of the instrument 
without soiling. The very. fine 
jaws (2 mm. wide and 10 em. long 
accommodate minimal inversion 
of tissue at the line of anastomosis. 

For sixty years the J. Sklar 
Manufacturing Company has col- 
laborated with leading surgeons 
in developing precision surgical 
instruments of outstanding quali- 
ty and dependability 


Designed by Robert S. McCleery, M.D. 


Great Falls Clinic, Great Falls, Monta 
ars: Sarat eae aes ames Sklar products available through 


No, 220-350 accredited Surgical Supply Distributors. 


Set of two, complete with 3 
ferrules and locking device 


CAUTION! If the name * LONG ISLAND CITY, N. Y. 
Sklar is not stamped on 
the instrument, it is not 
@ genuine Sklar product 
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Ds by test eee 


inStumenits 


effective against 
tubercle bacilli 
as well as other 
bacteria 


QIFIM GL & alii 


GERMICIDAL CHEMICAL INSTRUMENT SOLUTION 








I's NEW! Forma-san, a unique 

product, ts designed to bring new 
standards of safety in the use 

of medical and dental instruments. [t's 
tested and proved effective against fire 

lype s of tithe re le hac illt as well as 

other bacteria. Wt has shown superior 
results in its germ Rilling action tn tests 
involving twenty-one instrument germicides. 
borma-San brings new assurance to doctor 
and patient that diseases will not be 
transferred by instruments inadequately 
disinfected. Learn more about Forma-San 
today! Ask for test results and a 


generous working sample of Forma-San 
als Brochure tells the story! 
*\~ Explains the painstaking 


tests and results 
Ask for a copy now. 


Laboratoues. INC. aes 


HUNTINGTON, INDIANA TORONTO, CANADA 
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par gamob 


qme 
4 
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1 
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GAR 


provide twice as many calories as 5% Dextrose 


cone equal infusion time 





... with no inerease in fluid volume or vein damage 


wt. made it umpracti al to administer adequate carbohydrate 


for many patients New Travert Solutions help 


ed 
tad , 
overcome this difficulty 
7 Ls 
& a 


v. 
Untul recently, the linitted rate of dextrose utilization has 


Travert Solutions are utilized more rapidly at similar or 


yreater rates of infusion than dextrose. A liter of 10% 
of 


2 eo Travert Solution (400 calories) requires no more time for 


SUCROSE administration than a liter of 5° dextrose (200 calories) 
rv ~ 


vet the patient gets twice as many calories! 


Travert Solutions ore 10°: Travert Solutions are 
prepored by the hy ~*~ available in water or saline 
drolysis of cone sugar in 150 cc., 500 cc., 1000 cc. sizes 


¥ 
cf 
and are composed of 9 For the treatment of potassium 
equal parts of 0-glucose &€ & deficiency, 10° Travert Solutions 
dextrose) and 0-fruc with 0.3 © potassium chloride are alse 


tose (levulose y available in 1000 cc. containers 
o-cucose 


D-FRUCTOSE 
] to provide nutriment quikly 


to spare protein 
2 greater proteimn-sparing action 
than dextrose 


» te hel} maintain hepatr function 


f te inhibit kelosts 


Trovert is a trademark of BANTER LABORATORIES, 1N¢ 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Ihinois ¢ Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





\POLICIES 
\,PROCEDURES 
\DIRECTIVES ee FOR Efpiccent 


HOSPITAL 
OPERATION 


in a Manual to guide those respon- 

sible for general administration . . . 

Here is a tool — vital because the 

valuable source material is based on 

Administrative Man { actual operating conditions . . . for 
of St. Mary's Hospital, R ua the special use of the Administrator, 
» Rochester, NY. Ad ministrative Assistants, Departmental 

Directors, Supervisors... 


With your first occasion to 
consult its pages, you will 
agree with the wisdom of one 
who said that for the doing of 
a job, 90° of the undertak 
ing 1s know-how and only 10% 
knou ledge of what to do! 


ORDER YOUR 
COPY TODAY! 








CONTENTS | Presentation of the material clearly 


of The Hospital's Administrative Manual sets forth the study of the structure 
include Five major chapters — | 





$600 or organization of the hospital .. . 
e@ GENERAL ADMINISTRATION Regular 
@ CHART SYLLABUS — | aaa 
PATIENT CARE — NURSING a action (with Charts) ... and the 
SERVICE $goo detailed outline of departmental 
SPECIAL PROFESSIONAL — relationships. 
SERVICES Edition 
ADMINISTRATIVE and ites 
HOUSEHOLD SERVICES Extra) Very practical Flow Charts aid in 


the study of the organization in 





610 Pages of useful information L analyzing important procedures. 


The Catholic Hospital Association 


1438 SOUTH GRAND BOULEVARD e ST. LOUIS 4, MISSOURI 


NOVEMBER 1952, VOL. 26 33 











FACING HOSPITALS 


ty 
t qual \ 


in 


} 


T 


he financial worries expressed 


I pitals also were many, and 


al] related directly to the 
itient care. Those queried 
king ways to eliminate o1 
operating deficits and to 
ts without reducing the 
of service. Salaries and 

tence costs are a Major prob- 

particularly with the shortage 
of skilled personnel and the com- 
petition that these 
workers plant 


exists for 
Maintenance and 
operation costs are high, and pres- 
ent costs are holding up needed 
construction and remodeling 
problems of reim- 


from 


There are 
bursement—from patients, 
repayment plans and from gov- 
other 
that buy hospital care. Some mem- 
bers of the House of Delegates 
listed the 
discounts to 
other 


‘ 1 @1 Wi pecialist 


ernmental and agencies 


unfavorable effects of 
employees, doctors 
Nursing problems xamp! and Relations with such 
I I radiologists, anes- 
thesiologists and pathologists 
tion of other financial 
fluctuating 
izes the 
cost. And 


mentioned the im- 


patient 

“readiness- 

several ad- 

explaining hospital 
medical staffs and 

it ‘ lic 

cooperation-——this 


rve to cover the problem 


Unity an 

ght se 
third in this survey. One 

trator 


ilitary task force, which has 


likened the hospital 


ral staff (the board of trus- 
which outlines strategy, a 
(the administrator) 
utline strategy but is 
for tactics, and the 

and supply units 
taff and personnel). In 


he wrote, all of these 


and yet 
trol 
force 
may concent! 
task—-to overthrow 
it a military force 
then becomes the 
the administrator li 
unit is not only highly spec: 
but geared to serve the com 
a> da Utlit 
nand 
Another administrator described 
what he called “the growing dis- 
relation of the 
physician and administrator.” The 
hospital and 


cordant trustee, 
very existence of 
medical practice, he said, depends 
on the three working together 
Several examples of frictic 
between administration and staff 
were cited by another member of 
the House of Delegates. For ex- 
ample: “One doctor whose patient 
was injured in the hospital becam: 
very irate when he learned that 
a report had to be made to th 
office Anothe: 
physician, one of the chief officer 


administrator's 


of the local medical society, 1s at 
there 
members of 


advocate of a policy that 
should be no lay 
boards of trustees of hospitals. Ar 
administrator requested a radiol- 
ogist to keep his department open 
on Saturday mornings. The ad- 
ministrator was reported to the 
society as at 


local radiological 


example of ‘lay administrato 
practicing medicine.’ ” 

When physicians fail to under- 
stand why 
risen, 
results 
pletely overcome when they ente 


hospital cost have 
another source of friction 


“Many patients are com- 


a hospital and are told what the 
daily room rate will be. The blame 
for the high cost of hospital care 
seems to be placed more and more 
in the lap of the administrator. He 
is accused of inefficiency, waste 
and extravagance.” 

Still another way of stating this 
same problem involving unity 1 
this, from one of the response 
“It is the task of inducing people 
to work together toward a common 
predetermined goal.” 

Many additional problems were 
mentioned by those who respond- 
ed to this survey. Government’s 
role in hospital care was men- 
tioned often 
tralization of too much control ir 


Some feared cen- 
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Biggest Success Ever! 





QntlEy> 


© 
Ie % 
3} £ 
No-tie i 
% cae x 
CS 


PATIENTS’ GOWNS 








~ Saves mending and money Saves time No buttons— no knot 


Gives patients comfort never experienced before. 


Your orders for thousands and thousands of the new “No-Tie” 
Patient's Gown proves the value of Whitehouse continuing 
research and our policy of serving hospitals exclusively. 

Of all the “Firsts” that Whitehouse has developed and 
introduced that have become “Standards” in hospital garments, 
“No-Tie” excels them all. We are proud of this contribution 


and your acceptance of it. 


Ylluiletruse wee. co. 


361 WEST CHESTNUT STREET CHICAGO 10, ILLINOIS 











No Greater Name in All Hospital Textiles! 
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Others worried about been made in the fight against the 
competition for diseases that have taken heavy 
onnel—for example tolls in the past, care of the aged 


€ 
Hix } 
li 


spital offer attractive and the chronically l has become 


pull nurses out of a major problem, and thi 
nstitutions. The en- indicated on the survey returns 
of veterans medicine Administrators are wondering how 
omments from adminis and in what kind of facilities these 
ho feel strongly that patients can be cared for properly 
hould eliminate or at and they are wondering also 
rans hospital care where the money will come from 
nonservice di One administrator asks, “Are 
the voluntary hospitals going to 


assume the responsibility for thi 


* 
Hospital 
' 1 STREPTOCOCCUS HEMOLYTCUS 
Germicide STREPTOCOCCUS VIRIDANS 


There's added protection for both personnel and patients in 
your hospital —plus dollar savings—when Staphene is used 
throughout. Check the phenol coefficients of Staphene against 
specific organisms (see chart above). 


From the “sharps” pan in surgery to your clinic corridors, 
Staphene assures high effectiveness plus economy. 


INCORPORATED 


4963 MANCHESTER AVE 
ST. LOUIS 10, MISSOURI 











care (of chronically ill and the 
aged), and if so, what plans are 
being made to solve this ever in- 
asing public health problem? 
nursing and convalescent 
answer? If yes, then 
set the standards for this 
of institution in order that 
they will be safe places for the 
care of the sick? If this is not the 
answer, certain fact must be 
faced in order to assure adequate 
care for the chronically ill and the 
aged infirm. We must determine 
first, who is responsible for the 
care of this unwanted patient 
second, in what type of institution 
this care should be administered, 
and third, who will finance the 
cost of such care.” 

Some administrators thought 
that the mi problem was in 

x itself—the need for 
improvement in the general man- 
agement of hospitals. ‘Hospitals 
have fallen far behind improve- 
ments in medical practice, 
technological and = architectural 
developments,” wrote one admin- 
istrator, “and in particular have 
not kept pace with business and 
industry in the application = of 
scientific management methods to 
the increasingly complex opera- 
tion of the hospital.” 

Another response cited “the 
lack of exact standards for 
the measurement of workloads 
personnel requirements and man- 
power productivity” as the Num 
be! One problen confronting 
hospitals. Inexactitude of staffing 
vardsticks, he wrote, invites oc- 
casional “padding” of require- 
ments by department heads as a 
cushion against expected “cuts” 
from above; arbitrariness of man- 
agement in imposing ceilings on 
expenses; poor distribution of 
available manpower, and toler- 
ance of uneconomical methods of 
operating the hospital 

These problems summarized 
above led the list in the HOSPITALS 
survey. There were many other 
problems mentioned (rehabilita- 
tion, care of the mentally ill, par- 
ticipation in community health 
matters, the need for all types of 
personnel, competition between 
hospitals and needless duplication 
of facilities), and the fact that 
these problems were mentioned 
infrequently does not necessarily 
make them unimportant. 
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Vital 
3est! 


When Performance 
Your Staff Must 


have the 


This means 
PIONEER 
Surgical Gloves 


Carefully made to rigid specifications from 
the highest quality virgin latex or neoprene, 
each PIONEER glove is subjected to 100% 
inspection to insure complete protection of both 
doctor and patient. Sheer but tough, these 
gloves provide the extra comfort, greater fing- 
ertip sensitivity and almost barehand dexter- 
ity doctors and nurses demand, and they retain 
their superior qualities through an unusual 
number of trips to the autoclave. 


Multi-Size Markings 
exclusive with PIONEER 


Speed Up Glove Sorting, Cut Labor Costs 


This practical new size marking feature makes 
glove sorting easier and faster, eliminates 
memorizing a color code. Instead glove size 
is printed in an easily visible row across the 
cuff like this — 

7; 7 7; 7; 7; 7; 7 


As each glove is pulled from a sorting pile, 
other gloves in the lot are disturbed so their 
size markings come instantly into view. With 
workers scarce and costly, this time-saving 
PIONEER Multi-Sizing is an important factor 
in reducing your labor budget. 

Next time you order gloves, ask for PIONEER 
and see for yourself how their superior quality 
pays off in better performance, added comfort, 
longer wear and lower operating costs. 


The PIONEER Rubber Company 


749 Tiffin Road Willard, Ohio 
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PIONEER Rollpruf 
Surgical Gloves 


with Beadless 
Flat-Banded Cuffs 


Rollprufs' wrists snap 
over sleeves and s-t-a-y 
there—no annoying roll 
down or time consuming 
adjustments at critical mo- 
ments. Greater elasticity is 
less constricting and more 
comfortable during long 
operations. Banding fea- 
ture reduces tearing .. . 
gloves last longer... your 
glove dollars go further. 


PIONEER Quixams 


either hand 
Examination Gloves 


One glove (not a pair) 
fits either hand comfort- 
ably. No time-wasting 
sorting ... mo waste in 
broken pairs. Short 
wrists permit quick easy 
donning for examina- 
tions, dressings, treat- 
ments. Sheer, flexible, 
long-lasting. 


FAME eA 


New /iv:ikki Surgical Glove Catalog 
Gives Complete Data 
Describes PIONEER quality gloves in detail 
with size, color and other pertinent informa- 

tion. Write for your copy TODAY. 








How they kept their new hospital from being 
old-fashioned before it opened! 


perature Control. No other system 
can compensate tor the varying effects 
t wind, sun, open windows and vari 
ions of internal load in each room 
Since that 1s true, it's use smart busi 
ness to install individual room tem 
perature controls when ur hospital 


wilt. Doing it later, as a modern Only thermostal specially 
ization project, is sure to cost substan festened for hospitals 
tially more money No other thermostat otters hospitals all 


| these teatures 
iplete facts and figures on : 
? e@ 'Nite-Glowmeg dials’) permitinspecuon 
ieywell controls for your hospital, without disturbing patients 


sur local Honeywell office — there © Magnified numerals mak 


, to see 
ire 91 of them located in key cities. Or ; 
© New Speed -Set control knob is camou 


tor literature, write Minneapolis-Honey flaged against tampering 
well Regulator Co., Dept HO-11-27, e 4dr Operated, requires no electrical con 
nections 


$51 Eo Ohio St., Chicago 11, Illinois , 
: e@ Lint Seal insures trouble-tree operation 


Honeywell 
Fiat ov Controls 
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This is 


Recommended for trouble-free per 
° , formance. View of one recessed in 
that any hospital “4 Stallation of Castle sterilizers at 
. Cabarrus Memorial Hospital, Concord, 
N. C. Flanking the Monel cylindrical 
f | y sterilizer are rectangular bulk surgical 
Ca n @ pro U 0 nd ‘ie Supply sterilizers of Lukens Nickel-Clad 
,_ = -. steel, (Nickel-Clad provides both 
: strength and high corrosion resistance, 
iS more economical for large equip- 
These built-in sterilizers offer more protection i ' 4 ment.) The units were selected on the 
basis of long-term dependability by 
y 


than you can see. 
é J. N. Pease & Company, architects and 


More, in fact, than would show even if all a s cee ‘ili 


three units were completely in the open. 


‘ 


That's because the protection, too, is built in 


with Monel’ What's more, Monel is stronger and tougher 


than structural steel. It is hard and smooth, and 


I gives you, ‘xample, built-in protec- ‘ 
Monel gives you, for example, b I won't be damaged even by your heaviest loads 


tion against corrosion and the risk of stained 
packs. And built-in protection against heat, pres- 


of keen-edged instruments. 


Wash Monel with plain soap and water to 


! 


sure and fatigue. 
keep it bright and shining. Or use detergents and 


> Cc J » ‘rs against the r 
Monel protects your sterilizers again he cleansers as often as you like. No one yet has 
> 2cTS é TT, Stee é ~ é s S. 
effects of water, steam and hospital solution managed to scrub away Monel’s good looks! 
And against nicks and gouges from surgical 
Write WILMoT CASTLE COMPANY, Dept. IN, 
Rochester 7, N. Y., for information about Monel 
equipped sterilizers to meet your needs. Remem 
é . Chances are y cnow the reas¢ ' 
ill this. Chances are you know the reasons if you her, though, that Monel and other Nickel Alloys 
have had experience with Monel anywhere in 


instruments. 


Naturally, there are reasons why Monel does 


are on extended delivery because so much is 
the hospital. taken for defense. By placing orders well in 

For you know then that Monel is a solid, advance, you improve your chances of gett 
corrosion-resisting Nickel Alloy. Monel is made delivery of your sterilizers when you want them 
to take hard, constant use. It can’t chip, crack or THE INTERNATIONAL NICKEL COMPANY, ING 
craze. Has nothing to peel off or wear away. 67 Wall Street, New York 5,N. Y 


Monel ... always a wise choice for sterilizers 
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HOW TO FIGHT 


CROSS-INFECTION 


IN THE NURSERY 


S amMpaine 
umme! 


BASSINET 


Complete isolation with individ- 
ual telescoping dressing table, 
bath, medicant and linen storage 


Improved Individual Care — 

All the baby’s needs in one unit provides 
greater asepsis and less handling and 
movement of the infant. 


Increased Nursery Efficiency — 

Phe stainless steel topped dressing table 
and storage cabinet rolls in and out from 
under the basket to save time and motion. 


Greater Nursery Capacity — 
Compactly constructed (42" high x 20" 


wide x 31 high) the Hummel Basoinet . Complete Line of 
helps to provide more usable space in Physicians’ and Hospital 


the nursery Equipment 


Monvufacturers of 


Look to Shampaine for All Your Bassinet Requirements —in 
Standard Models or Specially Built To Your Specifications. 


Write For Complete information 


SHAMPAINE COMPANY, DEPT. 4 
1920 South Jefferson Avenue 
Sc. Louis 4, Missouri 


send me complete information on Shampaine 


Zone State 
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NOW... 
only from 
Keleket X-ray 


One thansfoumer and one corbrol 


for ALL capacities 


Requires 

only simple, 

low cost 

timer Interchange 


Automatic Multicnon Corto 


Because it can grow with your requirements, a KELEKET auto 


matic Multicron Control is today’s best investment for everything 
you will need in X-ray’s tomorrow. Whenever you need more 
power, get it with a simple, low-cost timer interchange. All 
Keleket Multicrons have the same transformer and control. You 


save when you buy... again when you step up power! 


In Keleket’s famous Multicron, you get a space-saving, modern! 
Peak Pe 
orhounance styled, custom-built unit, engineered for your requirements, 
174 personalized and at a most attractive price 


Each unit... 200 MA, 300 MA and 500 MA has all the auto 


s 
Kilovalts Space Saving matic trouble-saving Multicron features which have made this 


X-ray generator so popular for flexibility, convenience, accuracy 


= and long, dependable service. 


Kelley-Koett 


the RATINGS K E L E "4 € T 


oldest | asta DIAGNOSTIC 
MA unit, 125 KVP at 25 to 2 


= 
Pt 
E44; 500 MA unit, 125 KVP at 25 to 500 MA 
Tal [reieKen 210-11 W. FOURTH ST., COVINGTON, KENTUCKY 


THERAPY 


X-ray all units, 140 KVP to 10 MA elated letereatioadl € 
eket Inter orp. 


Established 1900 
uliiahiee aa EXPORT SALES 945 & 37th St, New York 16, WY 
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Want to raise money 
FOR your HOSPITAL? 


It will pay you to follow Mr. Clute’s suggestion 








Quick Facts of this Campaign 
GOAI . a « «@ « t,200,000 
Raisep . . . 81,500,000 
NUMBER OF GirFrs . 7,766 
LOTAL (CosT . . . 5% 


(inc rt 1 fixe 











CHARLES A. HANEY & ASSOCIATES 


Spectatists in Successful Fund Raising for Hospitals for nearly 30 Years 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 
/ Hosprrans” article “PRELIMINARIES TO A SuccessruL Funp Drive” without obligation 
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Eliminates Discomfort, 
Vastly Eases Nursing Burden 


Patients Now Given Showers While in New Nylon and 
Foam Rubber Quick-Drying Utility Beds 


r extensive 


t-« perative situ 





t firmly attached 


e “upper” mat 
(rat h illows this 
lated tor firm or loose 
rubber mattress oper 
1 with this sheeting and 
upport. In the center of 
per mattress, a 12-inch 
below which a bed pan 


tomatic drainage of 


tis a bed of utmost comfort 
) minutes affer 
that is simple 
od rless even 


C4hHiy thocontinent 


ABOVE: The Hall Sani-Pan-Comfort Bed in 
which Nylon and foam rubber completely re 
place the usual steel bed springs, hair mat . 
tress, rubber sheet, draw sheet and bed sheet INSET: Positioning pan from the side. 
A comfortable, no-lump, wrinkle free, always Note reinforced slit in Nylon sheeting fer 
dry and well aired utility bed is the result automatic drainage. 


4 





Report from a State Hospital 


At a State Hospital, where the Sans good nursing easier and better, prevents 
Pan-Comtort Bed has been in use on and cures urine rashes and bed sores 
BEFORE: During test at a State Hospital. Back 


wards for over three years, the following — eliminates hard nursing chores, such as 
with « rash and bed sores after 12 days of 


routine care in conventions! bed. conclusion was reported after a carefully lifting patients on to bed pans, or int 
mntrolied exper:mment bath tubs, saves medication costs, mat 


The Sant-Pan-Comfort Bed makes _ tresses, sheets, and springs 








Write for Complete information and Literature — 


Frank A. Hall & Sons 


MANUFACTURERS OF “LASTINGLY RIGID” HOSPITAL BEDS 


AFTER: Same beck — 9 0 * wager General Offices: 120 BAXTER STREET, New York 13, N. Y. 
vtine care in oni on omtor ec 
Showrooms: 200 MADISON AVENUE, New York 16, N. Y. 
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Diseased back is completely healed 
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in the field of nutritional 


products, one name stands for 


high quality and balanced formulae 


LEDERLE 


LEDINAC® Liver Protein Hydrolysate Lederle is a 
product that has stood the test of many years’ pre- 
scription use. It is highly useful in convalescence 
LEDINAC is readily taken by patients, mixed with 


liquids or on foods. Where there has been an acute 


febrile infection, followed by difficulty in absorption of 


factors of the vitamin B complex, LEDINAC at once 


improves general nutrition by means of its amino 
acid, vitamin B,, vitamin B,, niacinamide, folic acid, 


vitamin B,), and other vitamin and mineral contents 


MAINTAIN YOUR STOCKS OF LEDINAC IN THE HOSPITAL PHARMACY! 
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Formula: Each 30 Gm. contains: 


T} 
thio t 


Riboflay B 
Niacinomide... 
Vitamin B,, 
Pantothenic Acid 
Pyridoxine 
Hydrochloride (B,) 
Biotin 


Inositol 


ITE* § 























WVYVWVLR approach 


to pediatric anesthesia 


om DREN need never know the nightmare of piercing-bright lights, of 
gowned, masked figures, of strange machines, of the frightening fight 
to breathe as an appliance is lowered over the face. For now, with the rectal 
SEND FOR NEW BOOK administration of PENToTHAL Sodium, they may go to sleep in the 
PexrotHat Sodium by comfort and security of their own hospital beds—and wake up there, 
Therty % page 7 is- . 


after surgery. 
f PENTOTHAI ul 


hypr and Relatively safe, controlled individual dosages of rectal PENTOTHAI 
from nearly ; : ; 
may be given to attain levels from preanesthetic sedation or hypnosis 
to basal anesthesia. It may serve as a valuable adjunct to general 
anesthesia and, frequently, as the sole agent in a variety of short, 
minor procedures 
And rectal Penroruat offers many other advantages: 


dosage of inhalation agents is reduced, emergence 


delirium and postanesthetic nausea is minimized, equipment is 


simple and the explosion hazard is eliminated. Abe 
Abbott Laboratories, North Chicago, Illinois. JO tt 


PENTOTHAL Sodium 


(THIOP! NTAL SODIUM, ABBOTT ) 








> by Rectum 
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Lhis label appears only on those fabrics and hospital 


garments tested and found to be the best available on the 


market . . . in quality, service, and comfort. Look for it! 
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surgical 
patients 
home 


sooner with 
Prostigmin 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 


feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner. With their strength 
restored, they are up and ready 

for discharge in a shorter time. 

Its tonie effect on bladder 
function keeps catheterizations 


at a minimum. / 
il 
Because Prostigmin smooths / 


the postoperative course, it / 
eases the load of nurses on / @ _ 
surgical floors and helps j roshigmin 


ake more hospital beds . 
pesiso a naan Sy j Methylsulfate 


available by getting 


patients home quickly, ; ‘Roche’ 


/ 


BRAND OF 


/ 
/ NEOSTIGMING 
/ 


METHYLSULFATE 


HOFFMANN-LA ROCHE ING Hy NUTLEY 10 ¢ N. J. 


Prostigmin® is backed by 
more than 3,000 scientific 
publications. It is the 
tried and clinically proved 
neostigmine preparation, 
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Six schools of nursing in north- 
western Pennsylvania solved the 
problem of giving their student 
nurses training in the sciences 
by setting up an itinerant staff 
of college laboratory instructors. 


CIRCUIT RIDERS 


g ey TREMENDOUS STRIDES made 
in scientific medicine within 
the last 25 years have brought with 
them the need for change and im- 
provement in all phases of hospital 
operation. Most noticeable in this 
kaleidoscopic, evolutionary period 
have been the demands’ upon 
nurses to perform new and more 
complex nursing procedures. These 
in turn have resulted in the need 
for improved standards in the field 
of nursing education. Few if any 
experienced hospital people will 
disagree with these broad state- 
ments. 

In considering the method and 
degree of improving nursing edu- 
cation there is a wide area of dif- 
ference between those educators 


Mr. Hosford is director, Lankenau Hos- 
ital, Philadelphia, and fermer director, 
radford (Pa.) Hospital. Mr. Pyle is su- 
ervisor, informal instruction division, 
Pennsylvania State College 
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whose thinking is along the lines 
of the Brown Report! and those 
medico-hospital people who are 
directly responsible for the treat- 
ment and nursing care of the pa- 
tient. With an acute shortage of 
nurses prevailing on a_ national 
scale, the situation is complicated 
by the law of supply and demand 

The educators are demanding 
that nursing education be placed in 
the hands of colleges and univer- 
sities whose primary purpose is 
education. That would probably re- 
sult in the closing of many existing 
schools of nursing. The medico- 
hospital group is convinced that 
this would create a dangerous 
shortage in nursing service for hos- 
pitals and communities outside the 
teaching centers. They feel that the 
educators’ approach seems to make 


1. Brown, Esther Lucile, Nursing for the 
Future. Russell Sage Foundation, 1948 


in nursing 





education 


RAYMOND F. HOSFORD 
AND 
HUGH G. PYLE 


nursing education an end in itself 
rather than a means to an end, the 
end being to provide adequate bed- 
side nursing service to the sick and 
injured and capable nurses to serve 
in supervisory, teaching, public 
health and other specialized capa- 
cities. They wonder if it would be 
wise to require every school to be 
qualified to teach at the college 
level when the present three-year 
schools are turning out well-quali- 
fied bedside nurses, some of whom 
have neither the capacity nor the 
desire to advance beyond that 
point 

Ginzberg? has pointed out that 
when the cadet nurses program 
2. Committee on the Function of Nurs- 
ing, Eli Ginzberg, chairman, A Program 


for the Nursing Profession. The MacMil 
lan Company, 1949 
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es 
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f 
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examine 


the state 
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difference 
constitutes 


Ob- 


Today 


educa- 


ing out doctors orders 


chools which some 


would cla as socially un- 


turning out nurses 
to the 


of doctors and hospitals 


are 
atisfactory great 
The debate goes on and on, while 
pressures are being pro- 
ively increased on the smaller 
hospital-operated schools 
One of the most trying problems 
the 
the difficulty in securing qualified 
instructors, those to 
teach the Some 
chools located in close proximity 
to a college or university have sent 


for small community school is 
particularly 


science subjects 


their students to these institutions 
for their preclinical training. This 
was not practical for six hospitals* 


operating schools of nursing in 


northwestern Pennsylvania where 


population is and where 
there 
Unles 


in the area, it 


sparse 


are few such _ institutions 
Ss an instructor had home ties 
to at- 
This 
simply the result of the short- 
The Brown Re- 
‘In general, effort was 
‘better’ schools in 
Of the 


summer of 


was difficult 
tract them to these locations 
wa 
instructors 
tated 


to visit 


age of 
port 

made 
every region schools 
visited in the late 1947, 
carcely one had been able to com- 
for the 


posi- 


plete its teaching roster 


September term many 


tions went unfilled by nurses who 
failed to have the qualifications de- 
ired 

Some of us tried to improvise to 
meet teaching problem, just 
as some of the “better’’ hospitals 


must have had to do. We employed 


oul 


on a part-time basis well qualified 
cience instructors from local high 
schools. The special application of 
the subjects to nursing was care- 
fully worked out in advance by the 
instructors and of 
Many of us thought that rea- 


directors nurs- 
ing 
satisfactory results were 
obtained, but the Pennsylvania 
State Board of Nurse 
refused to let us operate in this 
There constantly 
hanging over the fear 
that our hospital might be the next 
to receive an ultimatum prohibit- 
ing us from taking a new class into 
oul until all technical re- 
quirements had been met. Our hos- 
to 


sonably 
Examiners 


manne! was 


our heads 


school 


pitals wanted operate good 


Bradford Hospital, 
Clearfield Hospi- 
Oil City Hospital 


3. Altoona Hospital 
Sharon General Hospital 
tal, Lewistown Hospital 


schools; they were desirous of 
improving standards—but 

An for 
tion was begun and many different 
studied 


plans 


how”? 


intensive search a solu- 


schemes were carefully 
None of the 
seemed applicable to our geographi- 
cal location. Finally, our prob- 
lem taken to the 
extension services of the Pennsyl- 
State The 

officials already were aware 


successful 


was general 
college 
of the 
situation, as a hospital school near 
the been 
forced to close and the college even 


College 


Vania 


college had recently 
then was lending teaching assist- 
to 
hospital school 
pathetic response which the college 
appeal, there 


anothe! neighboring 


Despite the sym- 


ance 


people gave to our 
appeared to be no practical solu- 
The ground- 
for a 
con- 


tion to our problem 


work was laid, however, 


of 


ove! a 


series conferences which 


tinued two-year period 
during which all phases of the situ- 
To 


this series of meetings the college 


ation were thoroughly studied 


invited representatives of hospitals 
interested, representatives of the 
Pennsylvania State Board of Nurse 
Examiners, the Pennsylvania State 
Nurses Association, the League of 
Education, the public 
and 


Nursing 
nursing group 
staff 


repre- 
the 


school 


sentative nembers from 


college 
PLANNING CONFERENCES 


The first plan considered in these 
conferences called for two 12-week 


programs of instruction in each of 


given the 
This proposal 


two summers, to be on 
Penn State campus 
was not feasible for two 
(1) Because of cost involved (the 
hospitals had idle board and room 
facilities during this time); (2) 
because the State Board of Nurse 
Examiners did not approve of de- 
ferring the preclinical instruction 
which the college proposed to give 
until the second summer 

The general extension services at 
the had satisfactory 
experience in its 
training program with an itinerant 
staff of instructors. In fact, the 
traditional objective of the exten- 
sion service is to offer programs of 


reasons 


college had 


management 


instruction when, where and as de- 


sired by homogeneous groups of 
persons in Pennsylvania 
At a regular meeting of the state 


board in June 1951, the board 
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readily approved a plan under 
which the college would set up an 
staff which in a 12-week 


would teach the 


itinerant 
summer period 
science subjects of the preclinical 
curriculum, The plan called for 
early recruitment of student nurses 
and their consequent enrollment in 
hospital June rather 
than in September. The hospitals 
felt that this was not a great prob- 
lem and readily secured compiete 


schools in 


cooperation from high schools con- 


cerned 


PROGRAM FEATURES 


Features of the plan presented to 
and adopted by the six hospitals 
were these 

1. Instruction would be given in 
anatomy and physiology, chemis- 
try, microbiology, psychology and 
sociology 

2. The 12-week 
start Monday, June 16, and close 


period would 


Friday, September 5 


3. In almost every instance a 


greater number of hours of in- 
struction would be offered under 
the plan than had previously been 
the case. The program accepted 
was as follows 
Hours per week 
Recita- Labor- 
Hours tion otory 
Anatomy and 
physiology 120 4 
Chemistry 84 2 
Microbiology 84 2 
Psychology 24 2 = 
Sociology 24 2 - 
Total 336 12 16 
4. The college indicated that it 
would send members of its staff to 
facilities for 
hospital 


inspect laboratory 


these courses in each 
school and in some instances it was 
necessary to transfer the instruc- 
tion to a local high school labora- 
tory. Where equipment 
was made available from college 


needed, 


laboratories 


5. The staff ultimately selected 
by the college consisted of three 
instructors in anatomy and phys- 
iology, two in chemistry, two in 
microbiology and two in. psy- 
chology and Subject 
matter supervisors from the col- 
lege staff aided in the planning and 
outlining of instruction given 


sociology 


6. Under the plan, the college 
also initiated a uniform series of 
tests to help plan its course of in- 
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struction and to aid participating 
hospitals in the selection of student 
nurses. Test results were also 
used for comparative purposes 
among the six hospitals 

7. The 
staff was relatively heavy. In anat- 


teaching load for the 


omy and physiology, 20 hours per 


week were scheduled, including 
four hours of recitation and six 
hours of laboratory instruction in 


‘ 


each of two hospitals; in chemistry 


21 hours per week, including two 
hours of recitation and five hours 
of laboratory work in each of three 
hospitals. Microbiology instructo1 
had the same schedule, and in psy- 
chology and sociology each in- 
structor had a load of 12 teaching 
hours per week. Estimated weekly 
travel for the instructors in ordet 
to meet their classes varied from 
180 to 509 miles 
8. In order that the 
might have a maximun 
state 


quired and the college strongly 


progran 
of efficient 
instruction, the board re- 
approved of a nurse coordinatot 
for the program being employed by 
the college. The duty of the coor- 
dinator was to check on the over- 
all aspects of the program 
primarily for the purpose of assur- 
ing the college that it met in all its 
details with the needs of student 
nurses and the hospitals. She ha 
worked closely with instructor 
hospital staff officers and student 
in connection with the progran 

9. The cost to each hospital was 
$4,800. This charge includes the 
following costs: Instruction; ad- 
ministration of program; supervi- 
sion of instruction; travel expenses, 
with hotel and meals included; the 
cost of certain teaching materials 
such as charts and mimeographed 
items; needed visual aids and so 
forth; help; the ex- 
penses of the coordinator’s office 


secretarial 


supervisory travel; the cost of the 
testing program 


SATISFACTORY RESULTS 


As this is written, with the pro- 
gram more than two-thirds com- 
pleted, both the six participating 
hospitals and the college have indi- 
cated complete satisfaction with the 
operation of the plan. This pro- 
gram, entailing a total of 40,000 
miles of instructor and supervisory 
travel in a 12-week period, has 
been carried on for a total of 151 
student nurses in the six partici- 


average total 

to all the hospitals 

am was $192, but the 
ndividual hospitals varied 


1 $165 and $218 per student 


COLLEGE INSTRUMENTAL 


f almost every hos- 

has been instru- 

ental in improving laboratory 
facilities as well as the level of 
nstruction, and it is prepared to 
work with the six hospitals to aid 
this respect. The coor- 

of the nursing education 
program has provided outstanding 
assistance in a continuing analysis 
yf the effectiveness of the program 
and in giving careful attention to 
the operating details of the pro)- 
ect. She plan 


out the vear in a series of contacts 


to continue through- 


with cooperating hospitals for the 
purpose of integration of the 
program into the training 


crence 


of the tudent nurse 


INTENSIVE INSTRUCTION 


i believed this program 1s 


ue imong hospital schools 


‘he program of instruction for the 


tudent nurse intensive 28 


hours of lecture and laboratory 
work per week—yet college staff 
nbers are enthusiastic over re- 
achieved. Science subjects are 
nmonly considered to be among 
the most difficult in such curricu- 
lums. One staff member employed 
for the program from another large 
iniversity stated that he was re- 
g to his campus with entirely 
tandards in mind which 
i sity freshmen should 
achieve in 18 weeks. Ratings at the 
conclusion of the program will en- 
able each hospital to know exactly 
how each individual stands in a 
particular subject, not only in her 
own class but in the composite 
group of all six classes in that sub- 
ject 
Meantime, in a larger 


enabled these small 


ense the 
program ha 
town communities to raise stand- 
ards for their hospital schools and 
at the same time to hold an im- 
portant skilled group in their re- 
pective communities. This is all 
the more interesting in light of re- 
cent criticism that institutions of 
higher learning are unwittingly 
robbing rural communities of their 
natural leaders by pointing them 


toward careers in urban areas 
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hiqures 


| ESULTS OF REHABILITATION in 
{ the Armed Forces during 
World War II prompted the Vet- 
erans Administration to set up 
rehabilitation programs in most of 
war 
Fort 
was designated as a 


its hospitals following the 
these 
Thomas, Ky 
pilot institution for the rehabilita- 
tion of veterans. Although all Vet- 
hospitals 


One of hospitals 


eran Administration 
rehabilitation as a 


the Fort 
rehabilitation as its 


nave 


thei 


part of 
program Thomas 
hospital has 
ajor goal 
indicates that 
rehabilitation 


This experience 
there merit in a 


program even when it is judged 


olely from the 
Most cases 


tution are characterized by extreme 


tandpoint of cost. 
referred to the insti- 
chronicity and symptomatology 
otherwise unfavorable for rehabili- 
tation in the Veterans 
Administration hospital, The prime 


factor n 


average 


ing in these patients is 
otivation. Due to long illness and 
disability, them 


up hope of achieving 


evere many of 
ive given 
any de gree 


Some 


of their old independ- 


ence are persons who have 


never made any kind of satisfactory 


adjustment to their external en- 


vironment 


Good rehabilitative measures 


sin in the acute stages of any 


ase. Good definitive care, with 


the ision of rehabilitation as the 


end point, is a necessity for satis- 
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factory results. For the majority 
of patients at the Fort Thomas hos- 
rehabilitation 
were started during the definitive 
This is a com- 


pital, procedures 
care of the patient 


mon procedure in most modern 


It consists of good phy- 
ambulation, 


hospitals 
medicine—early 


therapy, 


sical 
physical occupational 
therapy, bedside speech therapy 
and psychotherapy as soon as they 
are indicated 

Every physician views the im- 
mediate goal of his medical treat- 
ment as a return of the patient to 
When the acute 
phase of a chronic illness befalls a 


community life 


patient, however, many physicians 
definitive 
measures only and leave the even- 


resort to immediate 
tual care to the family or to insti- 
tutions 
Table 1 
cases that were transferred to the 
Fort Thomas Veterans Administra- 
tion Hospital during the two and a 


indicates the type of 


half years covered by this report 
Perusal of the table will convince 
one of the extreme chronicity of 
most of the patients 

The data are from hospital rec- 
ords for patients discharged from 
the hospital during the period of 
Sept. 2, 1947, to March 1, 1950. A 
social service report on post-hos- 
pital adjustment is included in the 
patient record 

The facilities 
Fort Thomas hospital are the same 
medical 


provided at the 
as those of any general 
and surgical Veterans Administra- 
tion hospital in the United States 
They were expanded in the occu- 
pational therapies to include edu- 
cational therapy and manual arts 
therapy 

In addition to the rehabilitation 
patients, there are about 90 acute 
definitive patients from the Greater 
Cincinnati area and 35 to 50 con- 


valescent patients. These patients 
are not included in this study but 
are entitled to and do receive any 
of the rehabilitative services that 
are indicated. The reverse is also 
true: All rehabilitation patients are 
entitled to and do receive labora- 
tory, x-ray, medications, surgical 
and medical services as they are 
indicated for the best welfare of 
the patient. It is not uncommon for 
a rehabilitation patient to be trans- 
ferred into the definitive section 
for surgical procedures 

The daily cost per patient was 
high when the hospital was opened 
because basic operational cost is 
relatively higher with a low pa- 
tient load. This fact is taken into 
consideration in the calculation of 
all the costs reported in this paper 
in the determination of cost to the 
taxpayer, or of money being saved 
by the patients out of the hospital 

The over-all cost of rehabilita- 
tion services is indicated in Table 
2, which shows a typical cost per 
patient-day of the various thera- 
pies and services. The total cost of 
therapy, $2.85, is slightly higher 
than would appear at first glance 
because at any one time probably 
not over one-half to three-fourths 
of the total hospitalized patients 
were receiving any or all of the 
services 

Table 3 indicates the number of 
patients in the group studied that 
were prescribed into the various 
therapies 

All patients in the 
tion program are admitted to the 
hospital, but if rehabilitation 
were available as outpatient care 
through the Veterans Administra- 
tion some could reside in the com- 


rehabilita- 


munity, 

Patients are scheduled for thera- 
peutic activities throughout an 
eight-hour day, five days a week, 
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1 Types of patients admitted 
for rehabilitation 
Classification Number 
Surgical 38 

Orthopedic 
Amputations 
Fractures 
Other 

Miscellaneous 


Medical 
Arthritis 
Rheumatoid 
Hypertropic 
Atrophic 
Cardiovascular 
Cardiac 
Peripheral vascular 
Miscellaneous . 








Neurological and psychiatric 
dAiel 





Psychiatric and/or neurological con- 
dition with determined etiology 
Trauma 

Encephalopathies 
Cord Transactions 
Hemiplegias 
Peripheral nerve injuries 
Infection 
Neurosyphilis 
Anterior polio 
Encephalomyelitis 
Polyneuritis 
Intoxication 
Alcoholism, chronic with psychotic 
reaction hallucinated type 
Alceholism, chronic with non- 
psychotic reaction 
Disturbances of circulation 
Hemiplegias 

Psychiatric conditions with undeter- 
mined etiology 
Psychotics in remission 
Psychoneurotics 
Character and behavior disorders 

Other conditions with undetermined 
or heredity causes 
Parkinsonism, postencephalitic 
Huntingtons chorea 
Multiple sclerosis 

Total 





giving them a prescribed program 
comparable to that of a community 
job. Evenings and weekends are 
free, providing an opportunity to 
resume, gradually, planned or 
self-initiated community activities 
Leave of absence is granted for 
therapeutic reasons and for pur- 
poses of home visiting and mainte- 
nance of personal circle relation- 
ships. Each patient gives himself 
personal care and in several in- 
stances, training in self-care has 
been part of rehabilitation. 

The social service section of the 
hospital attempts to secure a fol- 
low-up report on each veteran dis- 
charged from the hospital, six and 
12 months after discharge and an- 
nually thereafter. The questions 
asked concern the adjustment of 
the patient to his social environ- 
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ment, the state of his health, and 
how much he is contributing to his 
own economic support, that is, the 
extent to which he is working and 
the amount he is earning 

Where the social service report 
is incomplete, it has been necessary 
to approximate the amount earned 
by studying United States Depart- 
ment of Labor statistics on various 
types of work in the community to 
which the discharged veteran has 
returned. 

If a former patient has worked 
steadily, made a good adjustment 
in his community, and not re- 
entered a hospital for care of his 
disability, he is judged as having 
made a good post-hospital adjust- 
ment. If he has made a somewhat 
satisfactory adjustment to his en- 
vironment and has worked or is 
putting forth some effort to work 
even though it is not steady, his is 
called a fair adjustment to post- 
hospital life. If he has not made 
satisfactory relationships in_ his 
social life and is making little or 
no effort to support himself, but 
still has not returned to the pro- 
tection of a hospital or other insti- 
tution, his is called a poor adjust- 
ment. Patients who are going to 
school or continuing their college 
work with satisfactory grades are 
judged as having made a good post- 
hospital adjustment 

The group reported here includes 
only those patients who were dis- 
charged with maximum hospital 
benefits. This term means that the 
patient has progressed physically 
and mentally to his highest ex- 
pected plateau. Except in progres- 
sive diseases such as multiple 
sclerosis, the patient can be ex- 
pected to maintain that level of 
physical and mental health and 
hold a job commensurate with his 
ability. In some cases this may be 
opportunity unlimited, In others it 
may amount to a menial bench job 
workshop 


or sheltered position 
little opportunity for eco- 


security, 


with 
nomic independence ot 
yet sufficient to enable him to carry 
on without institutionalization 
There is a large group (nearly 
one-fourth of the patients) who 
might be considered our failures 
These are patients who were trans- 
ferred, as not suitable for rehabili- 
tation, back to hospitals from 
which they came; those transferred 
to other hospitals for further de- 


needing 
| 


1S- 


finitive care (as those 
more surgery to improve their « 
ability, or post-psychotics who had 
their 


an exacerbation of forme! 
psychosis); those who left the hos- 
pital against medical advice or 
without | official 


those who were discharged for dis- 


discharge, and 


ciplinary reasons 

Indicated below are the follow- 
up results observed in the 192 cases 
treated at the rehabilitation cente 
and discharged as having attained 
maximum hospital benetits 
No 
report 


Results Good Fair Poor 


Number of 
Patients 94 27 22 49 


Percentage 49% 14% 11% 26% 


When the 49 cases on whom no 
reports were obtained are projected 
on the same ratio as the 143 case 
in which social service reports were 


obtained, the results are as follow 


Results Good Fair Poor 


Number of 
patients 126 36 30 


Percentage 66% 19% 15% 


Approximately 85 per cent of 
the patients are estimated to 
have made a fair to good post-hos- 
pital adjustment without requiring 
further medical attention for cor- 
rection of their disability 

A distribution of cases according 





2 Patient-day cost of rehabilita- 
tion services 





Per cent of 
total patient 
day cosf* 


Cost per 


T 
herapy potient-day 





5.14%, 


Physical therapy $ 61 
2.44%, 


Exercise therapy 29 
Occupational 

therapy** 43 
Manual arts therapy .72 
Educational therapy 40 
Social service 17 
Clinical psychology 23 


3.62%, 
6.07%, 
3.37%, 
1.43%, 
1.94%, 


Total $2.85 24.01%, 


*Total hospital cost per patient-day 
$11.87 


**Includes speech therapy 


3 Use of rehabilitation services 





Number of Per cent of 
potients patients 


Treatment or 
service 





Physical therapy 10! 52% 
Occupational therapy 126 66%, 
Exercise therapy 186 97% 
Educational therapy . 163 85°, 
Manual arts therapy _ 17! 89%, 
Psychotherapy 62 32% 
Speech therapy 6 3% 








4 Age as related to post-hospital adjustment 


Age Good a Poor 


distribution Number Number 


Percent rce Percent 


20-2 
26.30 70 
31-4 60 
41-50 60 
51-60 46 
6! and older 100 


5 73 
0 


rehabilitatec 
ult would be 
rthy sJenefits would accrue no 
niy to the disabled individual, but 
o to the country as a whole. The 
disabled would be removed fror ur experience at Fort Thoma 


community welfare rolls to partici- lea eV that we can 


in remunerative activities ffer tl follov g suggestions for 


If administrators of state, county an outpatient rehabilitation plan 


city and private hospitals could re-a ission study and evalu- 


tudy the disabled persons in thei ation of h patien the re- 
communities and carefully ‘t ha taff i f paramount 
those who were medically and psy- j rtan Staff n ings devoted 
chologically ited for rehabilita- i ssion. of } response of 


tion, the chances of getting good thei ment should 





post-hospital adjustment would be 

ncereased preatly over the figures ll use 1 ng community 
isted here ry make possible a 
In a program of thi ort, the Ni prograr f rehabilitative 
concept of rehabilitation should in- activiti Of particular value are 
lude the teaching of self-care. If i n and vocational schools 
bedridden patients can be visiting teachers and nurses, voca- 
tht to care for themselves, the i ne psychological testing 
n-hours of work by nurses and and inseling services, employ- 
attendants is thereby reduced. If t servic peech and hearing 
they can go home and care for linics, public and private welfare 
themselves, a member of the family and 1 f ganizations, organized 
a caretaker may be released recreational and leisur ime ac- 
a more productive life social 
Many patients in a rehabilita- welfare grot many kinds, and 
program can be cared for in public rivate transportation 

an outpatient or clinic service 
without using needed hospital nm USsINg inity resources, 
beds. This type of patient is han- trolled and financed by different 
lled effectively by the New York agencies, the care of the patient 
Rehabilitation Center, the Insti- must be planned. There must be a 
ite for Crippled and Disabled in inator for all the services to 
be used so that (1) the patient does 
5, Average cost per patient and average amount saved by discharge not become confuse (2) the 
his pro- 


and (3 sufficient, trained 
Average Average Average amt. Average amt staff is available care for the 
End doys total cost Average days saved patient earned since : 
Results hospitalized per patient discharged by discharge discharge needs 

yarticipation of the pa- 

I I 

tant ¢ success 
Good $4742 385 $6529 $1,660 portant to the mons of 
6337 381 6538 371 ! itative measures and should 
33/ / 

4398 421 7,490 278 dé consideration in terms of 
3,200 238 — both the potentialities and limita- 


tions of a rehabilitation progran 
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a a tion 


eVvision- 
radio 


JAY W. COLLINS 


N THE NEXT few years most hos- 
pital be 


faced with the 


problem of “What should we do 
about television?” The ever-chang- 
ing—but never decreasing—prob- 
lems of the hospital administrator 

augmented by a rather 


ntt ial addi- 
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system r 


constructing a completely new hos- 
pital, we could not delay our deci- 
sion on the future of television in 
our hospital. Significant economy 
naturally results from installing 
electrical wiring during the build- 
than after the 


building is complete and in opera- 


ing phase rather 
tion. Accordingly, we made such 
investigation as we could to de- 
termine the feasibility of this in- 
novation 

For more than one year we made 


television available to the patients 





patients 


n our pre hospital, By ar- 
angement with a local television 
were provided those 


» expressed a desire for 


company 
patient 
afeguards had 


for the 


the v1 Certair 
be observed, however 
protection of the patient 
Those wit medical conditions 
which excitement would 
detrimental were not supplied 
th the service after consultation 
with their physicians. There also 
were other medical circumstances 
precluding the use of this enter- 
inment device 
Patients in n 


modations constitute 


iltiple-bed accom- 
another ad- 
ninistrative and medical problen 
Often one of the guest in a two 
four-bed room is seriously ill or 
ome other reason should not 
exposed to the sight or sound 
video diversion. The presence of 
oxygen tent é also been de- 
nined as a rei 1 for not having 
television set in th ame room 
Standard television sets were not 
found practical for patient use. In 
are not built 

enoug! hat a recumbent 
them with any 


Then there i 


patient can view 
comfort the problem 


of changing the controls, and the 
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of controlling 
na nece ary to re- 
al had to be con- 
protection fron 

rence 
during this trial 
vas to place a table model 
pecially constructed high 
this stand on casters, To 
ossible for the patient to 
annels and adjust the set 
ncourage a low volume of 
push-button 
put on the bed- 


wet u ed al 
ch wa 
the patient's reach 
itated using a small 
creen for good visi- 
a5 a problem we 
ved. We used the “rabbit- 
which sits atop the set 
unsightly but both- 
urses and visitors. In- 
x-ray often af- 
TV reception 


ence trom 


its popularity with our 
he TV experiment was 
But it wa 
ent that most of its short- 
ould be corrected with a 


plete uccess 


lesigned technical sys- 


talling in our new 

we believe is the first 
nation television and radio 
to be 
id the 


ten and has 


piped to every bed 
failures of experi- 
many 
res which enhance its 


unit of this system is 
intenna, which will receive all 
tation It Is 


ia in that it actually consists 


unlike a home 
eparate antenna to receive 
‘casting station, and a sec- 
pecially tuned to the 

1 and wave length of each 
everal local telecasting 
The usual home antenna 
necessarily a compromise mech- 
inism, and would be very inade- 
quate for an extensive and qualita- 


tive special system. These separate 


intennae will be mounted on a 


ingle mast atop our elevator pent- 


received on each of these 

ae will run on. separate 
into central distribution 
and “mixer” where not 
the signals intensified, but 

the images are superimposed one 
upon another, All signals (or pic- 
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tures) are then distributed to each 
bed in the hospital by means of a 
nall coaxial cable, The wir- 
the radio syste: placed 
ne conduit 

In the wall at the head of each 
bed we have inserted a basic con- 
trol box. From it the picture is de- 
livered to the television set at the 
bedside and the sound 1 ent to 
the patient by the under-pillow 
speaker. The patient will not only 
hear the television by means of this 
under-pillow speaker, but also can 
select his radio channel by simply 
which: automati- 


He will have 


pulling the cord 
cally changes station 
his choice of five local radio sta- 
tions, and each will be received 
on FM 


broadcast to prevent static 


(frequency modulation) 

The single under-pillow speaker 
which brings the patient the sound 
of either television or radio solves 
an important noise complication in 
multiple-bed rooms. The presence 
of a television set in a semiprivate 
room, for example, will not bother 
the non-interested or very ill pa- 
tient if the set is placed so that he 
cannot see the picture, or if a 
cubicle curtain is used as a shield, 
for he will hear no sound at all 

Our patients will see the tele- 
vision picture on a specially de- 
signed set which will be placed 
near the patient. These sets will be 
consolette models on casters, with 
a medium-sized picture tube and 
screen. They will have the screen 
mounted about four feet from the 
floor for ease of viewing by a prone 
bed patient 

Maintenance of television equip- 
ment can be costly and time con- 
suming, and we were determined 
to minimize these factors. This has 
been done by having sets which 
consist of replaceable sections. Any 
set will be put in working order 
in a few minutes by the simple 
expedient of plugging in a new sec- 
tion to replace the non-functioning 
unit. There will be seven plug-in 
sections, one each for picture, 
sound, amplification, power, and so 
forth, Using this technique we will 
not find it necessary to have many 
spare sets on hand, but rather will 
have a supply of replacement plug- 
in units, The defective units will be 
repaired by a commercial repair 
company on a contract basis 


Minimum 


maintenance is also 


provided for in the radio-televi- 
ion under-pillow speaker. Rubber 
enclosed, it was found to be in 
proper working order afte beating 
it on the floor several times, and 
then throwing it from a third-story 
window onto a concrete sidewalk 

The combination television and 
radio system was engineered for us 
by a firm which specializes in hos- 
pital electronic systems. We have 
arranged to finance its cost on a 
pay-as-you-go basis, and after a 
few years shall have sole owner- 
ship. Nominal charges to patients 
using the system will provide the 
necessary income for payment 

We are well aware that making 
this service available to patients 
creates many new problems—)ust 
as does any other new = service 
Judgment must be used in deter- 
mining which patients may have 
their television plugged in, but we 
have found that there are tech- 
niques for easily deciding on that 
as has been done for radio and tele- 
phone service in the past 

Also, there is a limit to the 
amount of furniture that can be 
put in a patient room and still not 
hamper professional personnel in 
their duties of treating the patient 
Some attention must also be given 
to the content of the programs 
which will be seen or heard by 
patients with varying types of ill- 
nesses. We have devised systems to 
minimize these and other attendant 
problems. 

We have accepted as a basic tenet 
in every phase of planning the 
Euclid-Glenville Hospital that we 
want to minimize its institutional 
character and make it as homelike 
as possible. A vast majority of the 
people in our community view tele- 
vision in their homes, and we feel 
that there is a definite therapeutic 
value in giving the same entertain- 
ment and relaxation to these same 
people when they are in our hos- 
pital 

Our trial period has proved to us 
that a sizeable portion of the public 
wants television service, and that 
it has more benefits to the patients 
than it has drawbacks in our op- 
eration, We are confident that a 
combination system, engineered as 
described here to overcome the 
majority of its inherent problems, 
is a worthwhile investment in pa- 


tient service, 
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The Princeton Hospital Master Plan 
includes three phases of construction: 
a new nurses’ home, hospital expansion 


and a medical arts building. Phase one, A ! lL 
the nurses’ home, has been completed, n ew n u rses Oo me 


and is discussed in this article 


for Princeton Hospital 


RINCETON (N.J.) HOSPITAL is J. W. KAUFFMAN 
| being developed from a small 
community hospital of 90 beds and 
18 bassinets to a modern commun- tectural firm of York and Sawyer 
itv cente! the first two phases of the develop- 

The hospital! is situated halfway ment were brought to the prelim- 
between New York and Philadel- inary drawing stage 
phia. The industry of the com- To continue operation of the hos 
munity is made up of Princeton pital at the time construction wa 
University. other educational insti- being carried on necessitated the 
tutions and research and testing development of the master plan in 
projects. The community _ has three phases: (1) a new nurse 
grown rapidly in the last 10 years, home; (2) expanded hospital bed 
and it is predicted that another service facilities and diagnostic 
10,000 persons will be living in the facilities; (3) a medical arts build 
area within the next five to seven ing in which public health group 
vears. The hospital now serves a also could be housed when the need 
population of some 30,000 people arose 

The Princeton Hospital master Preliminary estimates of the cost 
plan is the result of eight years of of phases one and two were $1,- 
planning. In 1941 the late Dr 500,000. After many formulas were 
Claude Munger completed his first explored, it was decided by the 
survey. In 1946 be broadened the board of trustees that a general 
1941 survey, and with the hospital fund-raising campaign should be 
building committee and the archi- undertaken for $1,200,000. In 1948 

fund raisers were engaged. The first 

Mr. Kaufman is administrator, Princeton biscns cese cue fell short of its goal. A 
Hospital, Princeton, N. J second attempt was made, and in 
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1949 the 
the top 

Application was made, to the 
New Jersey State De partment of 
Institutions and Agencies for Hill- 
surton funds. The Princeton area 
had a high priority and wa 
awarded $386,000 toward phase 
two 

In each phase of deve lopment of 
the master plan, the per who 
would eventualls 
were given j ple opportunity to 
review, make suggestions and criti- 
cize. The preliminary plans were 
reviewed many time by all con- 
cerned before the working draw- 
ings were finally developed. It wa 
also the administrator practice to 
obtain the written approval of the 
final plar by department head 
doctor and personne 
Thi nsure forethougs 

atisfactior 

Even though additiona 
were critically needed 

the construction § of 


nurses’ home—had to be 








project. This was necessary because 


the ole i ‘ home was in the 
hospital expansion. It 
nurses home be 

before it became the first 

1919. In 1929 when the 

hospital was completed 

yuilding was converted to the 
home and housed 24 pe 

h exceptionally poor quarter 

e may question why a nurse 

home was built when many metro- 


politan area hospitals were discon- 
tinuing their nurses’ homes and the 
housing of personnel. As far back 
as 1931 housing has been critical 
in the Princeton area. The demand 
for rooms and apartments far ex- 
ceeds the available space, and un- 
fortunately there is no forseeable 
rehef of thi 


situation. Therefore 


Princeton Hospital was to obtain 
t would have to provide 
modation The hos- 


not and doe 


accor 
pital ha not contem 
plate conducting a nurses’ training 
choo! 


Lambert House,” a 


been named officially, 1 


the nurses 


emorial to Gerard B 
Lambert, Jr., who was the son of 
d B. Lambert, the principal 


Lambert 


donor of the building M1 
the street the 


requested that from 


building appear as a separate unit 
desire of the administra- 
the building be connected 
ain hospital. The archi- 
easily because 
From the street 


like a three story 


ieved thi 
round contout 


bu ld ne look 


tructure standing 


hospital property, however, it 
be seen that Lambert House is a 
four story structure, and all north 
room windows on the greund floor 
are above ground level 

The ground floor is entire 
pital expansion and con 
new ishwi ing area which 
large enough to service the 
panded ho pital; a cafeteria, wh 
ised by all onnel and doc- 
, room for meet- 
t roon awomens auxil- 
lary library for patients; a meeting 
seating 90; a nurse 


roor recrea- 


tion room; bulk storage: a flake ice 
machine roon 

The cafeteria is an all electric 
unit with a grill, refrigerator, ice 
ream cabinet and conventional 
cafeteria equipment. The cafeteria 
does not have an institutional ap- 
accompli hed by 


hields the 


pearance. This i 
a center wall which 


view of >» cafeteria counter fron 


the dining area, generous 
tands so that dishes 


from the tray and 


provi- 
sions of tray 
are removed 
placed on the table, use of linen 
tablecloths and a cafeteria worker 
who clears soiled dishes from the 
tables 

The administrator had the op 
portunity during the war years to 
wash dishes and pots and pans dur- 
ing help shortages, and it was hi 
opinion that special thought and 
planning should be given to these 
areas. The dishwashing room has a 
where 


large window 


trucks from central tray 


recelving! 


ervice are 




















THE ground floor is entirely hospital expansion 
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and is connected with the main hospital 


unloaded. Dishes from the cafeteria 
flow over the same counter. The 
scraping section is located at this 
Dishes move to the left 
Dishes 


are racked and passed over a pre- 


window 
and glasses to the right 


rinse sink and then into a new 
double tank dishwashing machine 
with a fina! high temperature rinse 
Glasses are run through a glass- 
washing machine where they are 
brushed, racked, washed and steri- 
After both machines, there is 
ample table space for air drying 
and racking. A silver washer is also 


lized 


heing installed 

The women’s auxiliary library 
has floor-to-ceiling shelving. Books 
are circulated to the patients by 
book carts 

The meeting room is used by the 
women's auxiliary, medical staff, 
nursing and for all other depart- 
room's 


mental conferences. The 


equipment consists of folding 
chairs with padded seats and backs, 
a wall-mounted projection screen, 
blackboard, x-ray view boxes, slide 
projector and movie projector 

The nurses’ recreation room is 
not finished, but it will contain a 
ping pong table, other games and 
recreation equipment 

The flake ice machine room is 
centrally located and serves the en- 
tire hospital. Ice is delivered and 
stored on patient floors and in the 
kitchen in stainless steel insulated 
carts 

As the plans for Lambert House 
developed, it was decided that each 
nurse should have her own room 
and that the over-all accommoda- 
tions should have a homelike at- 
mosphere. The advantages avail- 
able would have to equal those that 
a nurse would have in her own 
apartment off the premises 

It was estimated that facilities 
would be required for 50 nurses. 
The architects were requested to 
design the building so that it easily 
could be expanded in the future 
This was accomplished by an L- 
shaped structure, which future de- 
velopment will convert to a T 

The building has 51 private bed- 
rooms, each with a lavatory and 
closet. The approxi- 
mately 10 by 14 feet. Each floor has 
a private living room with either a 


rooms are 


television set or a radio-phono- 
graph and a_pullman_ kitchen 
shielded by a large venetian blind 
The kitchen equipment consists of 
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a three-plate electric stove, broile: 
sink, storage cabinets and refrig- 
erator. On each floor there is a 
laundry with an automatic washer 
two ironing boards, drying racks 


and two stationary tubs. Centrally 


located on each floor there is a large 


bathroom with a tub and shower, 
two toilets, two lavatories and a 
stall shower. For service facilities 
each floor has a janitor closet. The 
building is equipped with a linen 
chute and elevator. On the second 
and third floors there are seven 
rooms with connecting baths. These 
are assigned to supervisors and de- 
partment heads 

bed- 


room has a message indicator and 


For communication each 
buzzer controlled by the hospital 
telephone operator. Phone calls can 
be taken or made from a telephone 
booth centrally located in the cor- 
ridors. Supervisors’ rooms have 
telephones connected to the hos- 
pital switchboard. 

One of the unique features of 
comfort — for the nurses was 
achieved by the installation of 
doors made of adjustable wood 
louvers, which permit circulation 
of air through the room and into 
the corridor where ducts carry the 
air to the exhaust fans located on 
the roof. Because of this, Lambert 
House is probably the most com- 
fortable place in Princeton, espe- 
cially in the summe! 

Hospital policy required that the 
main living room be homelike and 
exceptionally attractive. The archi- 
tects achieved beautiful results by 
designing this room off an entrance 
foyer. The living room is down two 
steps from the foyer level and has 
a fireplace and large colonial bay 
window overlooking a flagstone 
patio. There is a small reception 
room, office, rest room for men and 
telephone booth off the entrance 
foyer 

Believing that no two people 
could agree on color schemes, the 
decorating of all but the main 
living room was left to the ad- 
After 
exploring many decorating possi- 
bilities and future 


ministrator and architects 


considering 
maintenance problems, three basic 
colors (pastels)—-green, pink and 
yellow—were chosen. All rooms 
and corridors were painted alter- 
nately with one of these shades 
Venetian blinds were chosen for all 


windows and picture frame furni- 
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ABOVE, left: The cafeteria is an all electric unit with a grill, refrigerator, ice cream cabinet 


and conventional equipment. Above, right 


The dining area is separated from the counter 


by a wall, and does not have an institutional appearance. Center, left: Dishwashing area 
There is a dishwasher, glasswasher, ample space for drying and racking. A silver washer is 
also being installed. Center, right: The meeting room is used by the women's auxiliary, med 


ical staff, nurses and‘ for all other departmental conferences. Below, left 


Each floor is 


equipped with a pullman kitchen shielded by a large venetian blind. 8elow, right: The main 
living room has a fireplace and large colonial bay window overlooking a flagstone patio 


ture for all bedrooms The main 
living room was decorated by a 
local interior decorating 


The outside of the building is 


colonial red brick. The entrance 


poren 1 flagstone with wrought 


iron trellis and a sloped coppet 
roof. There is a circulating hot 
water heating system operated by 
hospital 


team from the powe! 


plant 
The buildin 


was constructed at 
a cost of $365,573 by a local con- 
struction company, The cost of the 
nurses’ home section of this buila- 
ing was estimated at 
$300,000 The furn 


$19,000 


less than 


ishings cost 


Construction of Lambert House 


1949, and the 
formal opening and occupancy took 
place in November 1950 
the hospital expan- 


began in Octobe! 


Phases 
two and three 
sion and medical arts building, 
were placed under construction in 
April 1951. Phase two will be com- 
pleted in 1952 and phase three 
during the first half of 1953 
Recently the occupants were re- 
quested to give an opinion of liv- 
ing conditions in Lambert House 
The greatest compliment and satis- 
faction to the architects and build- 
ing must have been 
the comment, “If the home was 
to be reconstructed tomorrow, no 


changes or improvements could be 


suggested.” 
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) FIND THE means by which we 


ide our patients with 
ing care and combat 
of both professional 
ional personnel is 
foremost in our minds 
Thi article 


e of the labor saving 


therefore 
and short cuts which can 
in hospitals to help ease 
ituation 

to explain these 
to subdivide the 


secretary, also, is responsible for 
all visitors and telephone calls that 
the patients receive. Another of 
her duties is to operate the two- 
This 
saves time for the nurses, and also 
helps to satisfy the wants of the 
patients more quickly 

Secondly, we shall consider how 
methods of distribution of hospital 
equipment can be improved. One 
outstanding short cut is the direct 
stocking of the linen cupboards by 


way communication system 





Ways and means to ease 


the labor shortage 


HELEM M. BRYAN, B.N. 








into three general head- 

(1) How personnel may as- 
(2) how methods of distribu- 
hospital equipment might 
proved; and (3) how actual 
equipment might be utilized 
nder the first heading we may 
ward secretary. The 

relieve the 
clerical and 
lutte (In 

ie of the 
NURSING, 

le entitled Non- 
for Hospital Divi- 
points out these du- 
Hospital 
I eXan ple 
and found that its 
aved the head 


» to four hours of 


oungstown 


con- 


doing her non- 
. also, can help 
secretary has a 
doctor's patients and 
charts 

ake hi 


the nurse. The 


the linen room. In some hospitals, 
it is necessary for the head nurses 
to make out a daily linen requisi- 
tion which has to be in the office 
early in the morning and then sent 
to the linen room in time for the 
supply of linen to be distributed to 
the divisions. This consumes the 
head nurse’s time just when she is 
needed most to check on the per- 
sonnel and the care of the patients 
When the linen room is responsible 
for the supply of linen, an order 
guide is posted on the door of each 
linen cupboard, and this gives the 
amount of linen usually needed 
on that particular division. Each 
morning maids from the linen 
room, following the guide, stock 
the linen cupboards, Linen packs 
consisting of a patient's gown, 
sheet, pillow case, bath towel, face 
towel and wash cloth are delivered 
to the division in the late afternoon 
and are placed in the patient's 
rooms early in the morning by 
the night helper. This 
method requires less linen in cir- 


auxiliary 


culation, the head nurse has more 
time to devote to her patients, and 
the divisions are adequately sup- 
plied with linen at all times 

This procedure, also, can be ap- 
plied to store room supplies. In 


addition, drug supplies, such as 
narcotics, ampules and stock drugs 
could be stocked by pharmacy 
Another time saver is individ- 
ual small boxes made of tin or 
plastic materials which are used 
to store medications in the medi- 
cine cabinets. They aid in distri- 
bution and also keep together all 
the medications for one patient 
Further, there is less danger of 
the wrong medication being given, 
the nurse doesn’t have to spend 
time patients’ 
drugs, and after the patient is dis- 
charged the drugs not used can be 
returned to the pharmacy. 
Following along this same line, 


sorting out the 


the maintenance department can 
help by having some one from that 
department make the 
rounds of the hospital to check on 


regularly 


“maintenance” repairs. In a Cleve- 
land hospital, an electrician checks 
the electrical equipment, including 
lights, every day. He has a cart 
with supplies on it so that he can 
make all repairs as he goes around 
This saves time both for his de- 
partment and for nursing person- 
nel, and is particularly important 
where the nurses carry a heavy 
assignment. 

Central supply, also, can help 
with general distribution of equip- 
ment. Even the basic essentials for 
patient care, including all necessary 
bedside utensils, can be cleaned 
on the divisions and then sent to 
central supply where they are as- 
sembled in a pack, autoclaved, 
and returned to the _ bedside 
stands. The pack cover is made of 
a square piece of muslin and then 
tied. This pack 
basin, soap dish, emesis basin and 
mouth wash cup. Bed pans and 
urinals make up a separate pack 
central supply, 
topic 


includes a wash 


In_ discussing 
there is a third general 
equipment. Central supply can 
improved with some of the new 


be 


devices, for instance a tying ma- 
chine which can save time and 
cost by tying packages containing 
sterile supplies, such as gloves. This 
is easily operated, automatically 
adjusts itself to various size pack- 
ages, and ties a neat non-slip knot 
by means of a lever 

Another time saver is the glove 
machine. The care of surgical 
gloves has always been a slow, 
monotonous procedure, but with a 
machine to dry and powder the 
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gloves, this task is speeded up. The 
gloves are placed inside the ma- 
chine in an aluminum cylinder 
which will wash and dry up to 100 
gloves in 30 minutes. When dry, 
the gloves are placed in the pow- 
dering cylinder in the machine 
where they are powdered both in- 
side and outside in five minutes 
The machine is simple to operate 
and is entirely controlled by a 
timer switch which shuts off all 
current when the gloves are ready 
to be placed in wrappers. The ma- 
chine, also, is easily kept clean and 
occupies only 18 inches of space 

Still another time saving device 
is that which cleans hypodermic 
needles in about half the time it 
can be done by hand. It swabs out 
the needles with a power driven 
swab operated at about five revo- 
lutions per second. This machine 
may be used for all types of 
needles and is so easily operated 
that almost anyone can use it. 

Sharpening needles has been an- 
other unpopular and time consum- 
ing assignment. Now, however, 
there is a mechanical needle sharp- 
ener which not only saves time, 
but greatly improves the condition 
of the needles as they are sharp- 
ened. Many needles are reclaimed 
that otherwise would be discarded 
This machine is a little more dif- 
ficult to operate, but after about a 
two-week training period any em- 
ployee with average intelligence 
usually can make it work effici- 
ently. At Youngstown (Ohio) Hos- 
pital such a machine has cut the 
cost of needles 18.5 per cent. 

The method of supplying oxy- 
gen, also, has been’ improved 
Piped-in oxygen and iceless oxy- 
gen tents which save both time and 
manpower, have been developed 
These oxygen tents, also, are such 
that they give the nurses more 
area in which to care for the other 
patients in the room. 

To continue with general equip- 
ment on the divisions, another con- 
venience is the use of the bedside 
curtain in place of paneled screens 
The patient has just as much 
privacy with a curtain as with a 
screen and there is less noise and 
energy exerted in operating a cur- 
tain. In some private rooms a draw 
curtain can be placed just inside 
the door 

To add to the improvement of 
the patient’s individual unit, there 
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is a bedside stand to which its at- 
tached a ring which will hold a 
bath basin. When this is used, the 
nurse does not have to remove the 
books, radios, flowers, or phones 
from the top of the stand. It is 
necessary, of course, to have the 
basins a size to fit in the ring 

In the department 


may be 


obstetrical 
found another time and 
energy saver. This is an infant crib 
which is so constructed that on the 
top level is the baby’s bed, on the 
middle level is a shelf which slides 
out and may be used for supplies 
or where the baby may be placed 
while the bed is being made, and 
on the bottom level are two com- 
partments built side by side. The 
one compartment can hold a day’s 
supply of diapers and other linen, 
and in the other compartment can 
be stored such things as the baby’s 
bath articles. By using these cribs 
instead of the old kind, everything 
is at hand for giving the baby com- 
plete care. These cribs also can 
be taken to the bedside of the 
mothers, thus saving the time and 
trouble of transferring the babies 
to a conveyor, then to the mothers 

30ttle warmers also are helpful 
in a nursery or pediatric depart- 
ment. These may be kept in a room 
set aside for this purpose and 
should be easily accessible to the 
nurses. Bottles, of course, should 
be kept at the same temperature 
all the time, even when they are 


being wheeled along the corridors 
to the babies. This is achieved by 
using the bottle warmers 

Considering obstetrics, it saves 
time to have the examining sup- 
plies always at hand in the labor 
rooms. This is accomplished in 
some hospitals by having the ex- 
amining tray and all supplies as- 
sembled on these shelves. Not only 
does this save much time for the 
doctors, but these cupboards can 
be stocked by auxiliary personnel, 
thus giving the nurses more time 
to care for the patients 

In the operating room, a very 
useful device is a pressure instru- 
ment washer-sterilizer, This in- 
strument sterilizes and dries two 
full trays or sets of instruments in 
about 20 minutes, and it can be 
used separately for rapid steriliza- 
tion of clean instruments, or for 
washing and sterilizing of soiled 
instruments. The instruments may 
be placed in the trays in the same 
manner as they are placed in the 
regular sterilizers 

After going over all these items, 
we realize, of course, that it is not 
possible to discard all of our less 
modern or efficient equipment. But 
all hospital administrators, direc- 
tors and department heads need to 
keep constantly informed on what 
new equipment is available, in 
order to insure adequate and im- 


proved patient care 





BY storing medications in individual boxes according to the patient's room and bed number, 
patients are assured correct prescriptions and nurses do not have to waste time sorting 
the drugs. After a patient is discharged, the drugs mot used can be returned to pharmacy. 
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does 


medical 


practice 


affect 
hospital 


costs 


MARL S. KLICKA, M.D. 


OST HOSPITAL ADMINISTRA- 
\l rORS would answer this 
question with a firn Yes"! But 
when it nes to expanding on the 
ibject there is little that has been 
id beyond general statements 
nost of them to the effect that 
medical practice has _ increased 
hospital costs. This assumption wa 
aptly phrased in a National Hospi- 
tal Day article that appeared in the 
May 11, Sunday Saginaw (Mich.) 
News. One paragraph stated, “But 
the fundamental cause for in- 
creased hospital costs is improved 
hospital medicine, more detailed 
and more extensive diagnoses, the 
increased use of the laboratory for 
checking on treatments, more ex- 
tensive use of the radiology de- 
partment, and new developments 
in the use of still scarce and ex- 
pensive drug The author of this 
news item was not in doubt about 
the effect of medical practice on 
hospital costs 
Physicians are keenly conscious 
of increasing costs but do not nec- 
ssarily share the foregoing concept 
with hospital administrators. Edi- 
torials in many medical periodicals 
frequently refer to the fact that 
hospitals are receiving an increas- 
ing share of the medical care dol- 
lar whereas physicians are receiv- 
ing a diminishing portion. Doctors 
usually feel that high hospital 
costs affect their income, and as a 
group they stand at the top of the 
list in grumbling about the high 
cost of hospital care. They feel 
rather frustrated about it too. An 
editorial in New York Medicine 
(February 20, 1952), titled, “The 
Cost of Medieal Care,” stated, ‘‘The 
physician has no control over hos- 
pital costs, naturally.”” The author 
of this editorial doubts that medi- 
cal practice has a significant influ- 


ence on hospital costs 


In gathering material for this 
article the general medical and 
hospital literature was read exten- 
sively but little has been written 
on the subject. Sources known to 
maintain excellent statistical de- 
partments were contacted. The re- 
sponses were consistently the 
same, “We are sorry to advise you 
that we have not studied this as- 
pect of hospital cost.’ Here is a 
field which as yet has not been ex- 
plored. George Bugbee, executive 
director of the American Hospital 


Association, answered that he did 
not think much had been written 
on the effect of medical practice on 
the cost of hospital care. He said, 
As a matter of fact, the Commis- 
sion on Financing of Hospital Care 
is exploring this whole field and I 
hope they will cover it well 

The total cost of medical care to 
the consumer is constantly in- 
creasing. In 1950 it amounted 
roughly to $8.5 billion. Since 1930 
the proportion of the medical care 
dollar going to physicians has 
steadily decreased whereas the 
amount going to hospitals has in- 
creased. In 10 years the percentage 
increase to hospitals has been 35.3 
per cent. In the same span of time 
the proportion of the medical care 
dollar going to physicians has de- 
creased 6.6 per cent. On the basis 
of price indexes, hospital rates ap- 
pear to be running away from the 
other components of medical care 

The natural question that arises 
in the mind of a physician review- 
ing these facts is, “Why?—Why 
have hospital charges risen so 
much faster than the other ele- 
ments that go into total medical 
care?” The doctor is naturally con- 
cerned because of its direct effect 
on him. He listens to patients com- 
plain about high hospital bills, and 
in some instances he must wait a 
little longer for his bill to be paid 
Usually he blames this on the fact 
that it takes all of the patient's 
available funds to pay the hospital 
bill. This is an unfortunate situa- 
tion, for patients naturally expect 
their doctors to know why hospital 
costs have risen. The doctor's 
sources of information do not an- 
swer this question. What is worse, 
however, the physician is left with 
the impression that hospital 
charges are much higher than they 
should be. A hospital administra- 
tor’s first task is to explain to the 
physicians on his staff what has 
happened to increase hospital costs 
When they understand, their pa- 
tients’ questions will be more in- 
telligently answered 

It is of fundamental importance 
in interpreting the information 
presented here, to point out that 
these facts are based on a propor- 
tionate distribution of the total 
amount of money spent for medi- 
cal care by consumers. It has noth- 
ing to do with the cost of the indi- 
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vidual illness. It does not reflect 
the cost of a hospital bill for an 
illness with the charge that the 
doctor makes for taking care of the 
patient while he is ill. The doctor 
and his patient are erroneously 
under this impression, however 
The explanation of the increased 
total 


care as related to that which is 


amount spent for hospital 
spent for over-all medical care is 
based on usage. Physicians today 
admit many more patients to hos- 
pitals than they did in 1940. In 1940 
there were 6,254,850 admissions to 
voluntary hospitals. By 1950 this 
had increased to 11,253,902, ap- 
proximately 30 per cent. - During 
this same 10-year period the total 
population of the United States in- 
creased from 131,669,257 to 150,- 
697,361 This 
means that our population is using 


or only 15 per cent 
more hospital care today than it 
did 12 years ago and that the over- 
all total cost has increased out of 
proportion to the increase in cost 
of other 
Usage and service become apparent 


items of medical care 
as a reason for the increased per- 
centage consumption of the medi- 
cal care dollar rather than higher 
operating Hospitals 
thus accused. 
Furthermore, it is somewhat iron- 


costs alone, 


have been falsely 


ical that hospitals, 
extended themselves 
‘I service, have 
properly recognized for 
The total expenditures fo 
ical care in relation to the percent 
age of consumer expenditures for 
other commodities from 1930-1950 
increased considerably but varied 
little in relation to the total 
amount spent by the consumers 
Table 1 illustrates that in this pe- 
riod total medical care expendi- 
tures increased but 0.3 per cent 
The hospital increase was 0.4 per 
cent, or 0.1 per cent greater than 
the total average. These data re- 
flect personal consumer expendi- 
tures only; they do not include 
| 


Ac tual- 


vy the demand for medical care ha 


sovernment expenditures 


r 
= 
] 
i 


always been small in comparison 


with other consumer items. It 
seems safe to say, however, that it 
has been small not because people 
have been unable to afford more 
but because they preferred t 
their 


things. This Is natural. No one like 


spend budgets on other 
to pay for something that is not 
wanted, and illness has never been 
a popular commodity 

Table 2 shows that expenditures 
for luxury items have continued at 





Table 1—Selected Consumer Expenditures as a Percentage of 
Total Consumer Expenditures, 1930-1950 





Total 


medical Physicians 
care services 


Medical care (per cent) 


Drugs 
and Dental 
sundry 


All other 
medical care 


Hospitals 


services 





4.1 ! 
4.2 ! 
4.3 ' 
4.2 ! 
4.2 I. 
44 ! 
4.4 | 


0.6 0.8 0.7 0.8 
0.7 0.9 0.8 
0.7 0.9 0.8 
0.8 0.9 0.9 
0.7 0.8 0.8 
1.0 0.8 0.9 
1.0 0.7 











Table 2—Selected Consumer Expenditures as a Percentage of 
Total Consumer Expenditures, 1930-1950 





Alcoholic 
beverages Recreation 


Personal 


Tobacco core Jewelry 


(per cent) (per cent) (per cent) (per cent) (per cent) 





5.0 
5.1 
6.3 
4.6 
44 
4.2 


5.6 2.1 ! 0.8 
5.0 ! 0.5 
52 ' 0.6 
5.1 z Cs 4 
5.6 '. 0.8 
5.7 | 0.8 
5.8 ! 0.8 
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level during the 
Expenditures for 
not been reduced 


lical costs 
or relation- 
edical care 
important factor 
st of anv com- 
imer. In relation 
hospital rates are 
cheaper than they were in 1935- 
As measured by the Consum- 


1939. 
Index of the United States 


ers 
Bureau of Labor Statistics, the av- 
of produc- 


erage weekly earnings 


tion workers in manufacturing In- 
increased-165 per cent be- 


1935-1939 and 1950, During 


custrie 
tween 
this same period hospital rates In- 
creased 135 per cent 
Inflation the most 
cause of increased hospital costs 
From 1940 to 1950 the pur- 
ig power of the dollar de- 
cents. The impor- 


important 


today 
creased to 03 
tance of this decline is tremendous 
as it relates to hospital costs. This 
illustrated in Table 3 

In Table 3 the average total hos- 
per day for the mem- 
Minnesota 
ociation have 
years 1940 to 


increase 


pital charge 
ber hospital of the 
Hospital Service A 
been listed for the 
1951 The percentage 
through these years amounts to 
184.4 per cent. When these average 
charges are adjusted to the declin- 
ng purchasing power of the dollar 
» actual increase in the average 
» per day is reduced to 50.8 
cent. If the 
of the dollar had 
changed during the past decade the 
hospital 


purchasing powel! 


remained un- 


fact would remain that 
care has increased in cost by ap- 
rroximately 50 per cent. Two fac- 
tors are responsible fo! this: (1) 
the type of hospital service result- 
ing from changes in medical prac- 
tices, such as the increased use of 
diagnostic facilities, usage of new 
and costly pharmaceuticals, and 
the application of new therapeu- 
tic techniques in the over-all field 
2) the 


increased number of trained hos- 


of medicine and surgery; 


pital employees necessary to per- 
form the new services demanded 
by these changes in medical prac- 
tices, and the general trend in hos- 
pitals to pay salaries to hospital 
employees on an equal or near 
equal basis to salaries paid to em- 
ployees in comparable positions in 
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Table 3—inflation—its Affect on the Average Per Diem Hospital Charge 


Average tota/ 
hospital charge Increase 


per day® 


7.23 _ 
7.35 1.7 
784 8.4 
8.16 12.9 
8.67 19.9 
9.09 25.7 
10.35 43.2 
12.59 74.1 
15.41 13.1 
16.88 133.5 
18.02 149.2 
20.56 1844 


Purchasing 
power 
(per cent) of the dollart 


1.00 7.23 0.0 





Average total hospital 
charge per day odjusted 
to purchasing power 
of the dollar 


Increase 
or decrease 
(per cent) 


95 6.98 3.5 
86 6.74 6.8 
8! 6.6! 8.6 
80 6.94 4.0 
78 7.09 
72 7.45 
63 7.93 
58 8.94 
59 9.96 
58 10.45 
53 10.90 








Table 4—Cost Per Iliness Adjusted to Inflationary Effects 


Purchasing Average total charge* 


per day 
adjusted to 


power 
of the 
dollar 


1.00 7.23 
95 6.98 
86 6.74 
8! 6.6! 
80 6.94 
78 7.09 
72 7.45 
63 7.93 

8.94 
9.96 
58 10.45 
10.90 


industry and commercial enter 
prise 

It must be admitted that medical 
practice has definitely contributed 
to the increased cost of hospital 
care, but the effect of this has been 
particularly noticeable on the ‘cost 
per day The important fact is 


that medical practice has been 


largely responsible for maintain- 
ing the “cost per illness”’ at a level 
is only slightly above the 
level of 1940. Table 4 illustrates 


the effect of the decrease in the 


which 


average length of stay on the av- 
erage cost of illness when applied 
to the charge per day adjusted to 
the purchasing power of the dollar 
The over-all increase in the cost 
per illness since 1940 is only 14.7 
per cent. Medical practice has to 
a considerable extent offset the in- 
creasing cost of hospital care by 
reducing the length of stay of pa- 
tients in the hospital. Some will 
say that this has been due in part 
to the pressure of overcrowding 
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purchasing power 


Average Increase 
cost per or decrease 
illness (per cent) 


Averoge 
Increase length 
(per cent) of stay 
_ 71 51.33 _ 
3.5 7 49.56 3.4 
6.8 69 46.51 9.4 
8.6 71 46.94 8.6 
4.0 6.8 47.19 — 8.1 
19 6.7 47.50 75 
3.0 6.7 49.92 2.8 
9.7 6.1 48.37 5.8 
+236 6.0 53.64 45 
+378 5.6 55.78 8.7 
+445 5.5 57.48 +12.0 
5.4 58.86 +147 








in hospitals, and to a certain de- 
gree this is true. Early ambulation 
would have developed as a trend 
in medical practice without this 
pressure, however 
“Charges per day” 
‘costs per day’’ have been used in 


rather than 


these tables only because cost fig- 
ures were not available. It. seems 
safe, however, to assume that the 
trend would have been approxi- 
mately the same if per diem costs 
had been used, for costs and 
charges follow one another closely 
It also is assumed that the general 
pattern démonstrated here in Min- 
nesota would be found throughout 
the country 

Increased medical costs are due 
factors. Doctors have 
their techniques and 
handling 
have used diagnostic facili- 


to several 
improved 
methods of illnesses 
They 
ties increasingly to assist in diag- 
noses, These have been accom- 
panied by the use of new potent 


pharmaceuticals. The combination 


has resulted in an age of medical 
miracles which in just 20 years has 
added almost nine years to life ex- 
pectancy—from 59.5 years in 1930 
to 68 years in 1951 

That the term “increased use of 
diagnostic facilities” is not loosely 
used is emphasized by the follow- 
ing statistics obtained from a 200 
bed hospital for the 1l-year period 
1940-1951 


Per cent of 
1940 1951 increase 
Admissions 5.358 1269! 1369 
Hospital days 
(newborn 
omitted } 
Pathology 
laboratory 
examinations 23,967 


36,777 59,662 62.2 


99,559 315.4 
X-ray 
exeminations 3,111 


10,556 239.3 


These figures are significant be- 
cause they come from a hospital 
that did not vary its bed comple- 
ment during the 1940-1951 period 
During this same interval the staff 
changed only as would be expected 
with new younger practitioners 
gradually replacing the old. Noth- 
ing unusual occurred, however, to 
the dramatic changes 
in the foregoing categories except 
the practice of medicine itself. This 
is an interesting and informative 
reflection of a small part of what 
is called the changing practice of 


account for 


medicine 

These facts, then, present the 
important influences of medical 
practice on hospital costs. There is 
no question that medical practice 
has increased daily costs. Through 
greater utilization of hospital serv- 
ices the total nationwide cost of 
hospital care has increased and has 
proportionately risen higher than 
the cost of physicians’ services. 
Greater per day cost plus greater 
usage has significantly raised the 
total cost to the public. After a 
careful analysis of all factors, how- 
ever, the true fact emerges that the 
cost of illness today is little more 
than it was in 1940. 

Paradoxically, medical 
is responsible in large measure for 
increased costs, yet must be given 
full credit for the fact that the to- 
tal increased cost of an individual 
illness is as small as it is. The 
money that the wage earner saves 
as a result of his quick return to 
employment offsets the small in- 
crease in the cost of his illness. 
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ANY HOSPITALS in recent years have recognized the need for post- 

\l anesthesia and post-surgery recovery facilities. This is a need related 

both to improving care for these patients and to economy in giving the in- 
tensive care required 

Many hospitals have gone forward with planning and establishing such 

» the need for a guide which 


units. This new development has pointed uy 
' 


would synthesize the best thinking to assist hospitals planning to establish 
such units and to be used as a check list of current practices for units al 
ready in operation 

The planning guide published in these pages represents a very detailed 
field analysis by the staff of the Public Health Service. As a result of this 
field work and research, much information is now available for the first 
time in the form of a usable guide 

This publication has been reviewed and approved by the American Hos 
pital Asseciation and the National Committae for the Improvement of 
Nursing Services. The guide is a genuine contribution to better planning for 
better patient care —GEorGE BuGBeE, Executive Director, American Hospital 
Association 


ry) HERE ARE SO MANY difficulties in the way of advancing better patient care 
l that hospital people sometimes become discouraged in their pursuit 
of that goal. They are more than gratified when some aspect of patient care 
can be improved in the same gesture which also makes better use of scarce 
personnel and expensive equipment 

The post-anesthesia—post-surgery recovery room appears to be just 
such a development. The experience of the handful of hospitals which 
pioneered this facility only a few years ago has been such that many more 
hospitals are attempting to follow their lead. Their inquiries have indi 
cated the need for a comprehensive guide for planning and using the re 
covery room. Hence this paper, which represents a work of many months 
by many people most interested in and most experienced with the recovery 
room function.—Leonarp A. SCHEELE, M.D., Surgeon General, U. S. Public 
Health Service 


5 ips PROVISION of intensive nursing for patients during the critical hours 


immediately following anesthesia and surgery presents a special prob 
lem in nursing service administration. When professional nurse power is in 
short supply, the problem is more acute. The establishment of a post 
anesthesia—post-surgery recovery unit offers a practical solution 
When patients needing a similar type of care are assembled in one area 
close to equipment and personnel, care can be managed with greater safety, 
economy and ease. One nurse can keep close observation over several pa- 
tients if they are always in sight. Necessary treatment can be given by 
fewer nurses if steps can be saved and equipment is always at hand in the 
unit where it is to be used. Emergencies can be handled more speedily 
Doctors can visit with less touring of the whole hospital. Patients and fami- 
lies cannot help but feel greater confidence and assurance that all is under 
control when such special care is provided 
Some of the values to be weighed by hospital and nursing service admin 
istrators speak for themselves: Emergency equipment on hand close to 
operating rooms; more efficient utilization of personnel and of equipment 
post-anesthesia patients housed away from the usual traffic on the floors; 
and the psychological values to post-surgical patients, to other patients and 
to their respective families. Miss Schafer’s manual explains in detail how to 
plan, equip and organize such a recovery unit.—Marion W. SHEEHAN, Di- 
rector of Programs, National Committee for the Improvement of Nursin; 


Services 
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Post-Anesthesia—Post-Surgery 


Recovery room services 


—a guide for planning 


MARGARET K. SCHAFER AND T. P. GALBRAITH 
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treat- 


dable ope! patients recelving the 


ed have F and requiring special 
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care han would be required to give 
comparable care to these same pa 
tients if they were scattered ovet 
area of the hospital, and 


more efficiently utilized 


operative accidents du 


t from. the 


operating 
unit a great distance 
are avoided 
» Some of the confusion on the 
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patients receive better care at all 
Lime because nursing personnel 
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thesiologist, or designated resident 
decides when the patient's cond)- 
tion warrants his release to the 


unit. Sometimes the avail- 


ability of nursing 
equipment on certain nursing 

ay warrant the retention of ce 

patients in the recovery roo! 

rnight Some hospitals 

the recovery room to day- 
hou but continuing service 
thi unit at night is of ine 
nable value, since the 
taff at night 1 


on patient units than at any period 


nursing 
much more limited 


of the day 


Condition of the pa- 
tients and the care required, rathet 
than the time of day, should deter- 
mine the need for recovery room 
ervice. Patients who have emer- 
gency operations at night require 
the same skilled care and service a 
day surgical patient Providing 
for their care in the recovery room 
at night also avoids disturbing 
other patients throughout the hos- 
pital 

A telephone call to the nursing 
unit from the recovery room nurse 
advising the nursing staff of the 
return of the patient expedites 
continuity of care and avoids con- 
fusion 

Staffing: The over-all functioning 
of the unit and quality of patient 
care are dependent upon efficient 
nursing care by qualified nurses 
The recovery room should be un- 
der the direct 


graduate registered nurse experi- 


supervision of a 


enced and interested in the care 
and management of post-operative 
surgical patients. The location of 
the unit, the administrative struc 
ture of the nursing service depart- 
ment, and the personal qualifica- 
tions or workload of the nursing 
upervisors determine the assign- 


nent of the over-all nursing super- 


Vision of the recovery 


room. It 
ay be either the operating roon 
supervisor or the supervisor of the 
surgical patient areas. The latter 
s more usual 

To plan and maintain for eco- 
nomical usage of personne] 
throughout a hospital requires es- 
tablishing a policy for hours of 
Either daily 
closing of the unit at the close of 
a day shift or retaining such pa- 


service in the unit 


tients as require special attention 
over a 24-hour period. When per- 
sonnel time is planned a week in 
advance and operative loads can- 
not be determined until the day 
prior to surgery, projected staffing 
is difficult 
from already heavily taxed patient 


Borrowing personnel 


units disrupts planning in these 
units and leads to personnel dis- 
satisfaction, Although it is consid- 
ered advisable to provide 24-hour 
ervice in a recovery room, hos- 
pitals not able to provide such cov- 
erage should not give up consider- 
ing the establishment of a recov- 
ery room service. In some hospi- 
tals where the greater number of 
surgical operations are performed 
in the forenoon, daytime recov- 
ery room service would suffice for 
most surgical patients. The period 
8:00 A.M. to 8:00 P.M. is the most 
urgent period. It is far better that 
the larger proportion of a hospi- 
tal’s surgical patients receive the 
recovery room protection in the 
daytime than that all of the surgi- 


cal patients be 


deprived of the 
ervice 

Patients in the recovery room 
should never be left unattended, 
and the attending personnel must 
in all cases be competent. The as- 
signment of a regular staff of nurs- 
ing personnel rather than a rotat- 
ing group from other portions of 
the hospital is desirable in the in- 
terest of efficiency of the service 
and best patient care 

The number of nurses and other 
personnel required to staff the unit 
is dependent upon the number of 
patients in the unit at different 
times of the day, the proximity of 
the patients, the length of time the 
patients remain in the unit, the 
amount and kind of care and treat- 
the service 


ment required, and 


provided from other units, espe- 
cially the central supply depart- 


ment 
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Opere 
fions- 
per doy 


Operating 
Rooms 
(Total No.) 


Genera! 
Hospita 
Beds 

50 2 5 
100 7 10 
200 5 20 
300 7 S 
400 30 
500 35 


*As required on call 


1. Based on number of operating rooms in 
2. Based upon American Hospital Association surgical operation figt 
4 patients 


3. Based upon | 


registered nurse pe! 


Usually nurse experienced 
in the post-operative care of sur- 
gical patients, with the 
of a nurse aide or orderly, can care 


one 
assistance 


for four’ patients, if supplies 


equipment 


and are provided as- 
sembled ready for 
tral supply unit. The telephone and 
call 
provide a means for calling addi- 
tional help and summoning a phy- 


needed 


use from a cen- 


intercommunicating systems 


siclan when 
The hours of duty for 
ing personnel are usually arranged 


the nurs- 


to provide the best coverage dur- 
ing the busiest time of the day. For 
200 bed hospital, 


recovery 


example, in a 


with a seven-bed unit, 


utilizing the nursing staff as rec- 
ommended to give the best cover- 
age during the 
which is usually between 9:30 A.M 
and 4:00 P.M., schedule could 


be 


busiest period, 


the 


4:30 p.m 
5:00 p.m. 
6:00 p.m. 


8:00 a.m. to 
8:30a.m. to 
9:30a.m. to 
4:30 p.m. to 12:00a.m 
12:00a.m. to 8:00a.m 
Male orderly or attendant as required 
on cail, or assigned for a portion of 
the day 


The nurse aide and orderly on 
duty at the end of the day clean 
with the 
the 


assist 
the unit for 


equipment and 
preparation of 
next day 

The nurse o1 
ning and night shift provide care 
for day surgery patients retained 
and for 


nurses on the eve- 


in the unit overnight 
night emergency opérations 

Private practice nurses 
are not required for patients while 
recovery room when the 
unit is adequately staffed with 


qualified nursing personnel. When 


usually 


in the 
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Recovery 


ll or assigned from nearby unit 


Recovery 


Beds Potients 


§ 
12 
13 


“Elements of the General Hospital 


f ires it 


employed 
under ne 


nurse 


tients 
recovery room 
Training: All personnel assigned 
to recovery room duties should be 
well trained and assigned responsi- 
their 


train- 


bilities commensurate with 


education, experience and 


Training programs should in 


ing 


clude subject matter such as ane 


thetic agents and surgical proced- 
ures with special emphasis on the 


nursing care aspects, including 
, 


symptoms and treatment of shock 


hemorrhage, and asphyxia; the po- 
aintenance 


the 


sitioning of patient n 


of unobstructed airways, and 


use of special apparatus and equip- 
oxygen therapy 


ment, especially 


suction, tracheal tubes, urologic 


tidal drainage, thoracic and gastric 
and the administration o 
Stu- 


num- 


suction 
blood and parenteral fluids 
dent 


ber of graduate 


a ‘sufficient 
staff nurses to pro- 


and 


nurses 


vide a nucleus of trained recovery 


room nursing personnel should be 
included in the training progran 

and assigned to the unit on a rotat- 
Initiating a 
find 


ing basis. Hospitals 


recovery room service will 
planned observation or experience 
for the nurse in another hospital 

worth while 


recovery roon 


PHYSICAL FACILITIES 


Location: The 
located on the same floor 
adjacent to the 
suite to permit minimum immedi- 


recovery room 15S 


best and 


operating room 


ate post-operative transportation, 


and to facilitate prompt post- 


operative care and treatment. The 
surgeons and anesthesiologists are 
and 


available to observe 


their 


readily 


care fot patients between 


l 


HOSPITA 


Attendants 


Recovery room nursing staff 


Sto# 
Night 
R.N 


Potients 
or Evening 


Orderlies RN 


1 Service 
art Il 


her surgical procedures and can 
be obtained for emergencies with- 
out delay. In small hospitals (few- 
50 beds) 


er than two or 


re quirir £ 


beds 


room Ss a dis 


iree recovery roon where 


the operating tance 
isolated re- 
present 
In these hospi 
the 


nurses 


from the nursing unit 


covery units sometimes 
staffing problen 
located on surgical 
patient unit the 


be advisable 


tals a unit 


neal sta- 
tion, may 

Size: The 
is dependent upon the maxi- 


size of the recovery 
roon 
mum number of patients to be ac 
odated at one time, which 1 


type 


comn 
number, 
and duration of operations and the 
The sched- 


iling of operations and primarily 


determined by the 


anesthetic agents used 
the policy and practice relative to 
of the room for all or a se- 


urgical patients, 


the use 
lected number of 
and the length of time the patients 
are kept in the unit also influence 
Any 
planning to include recovery room 
should tudy all 
aspects of its service before 
Since a 
data 


the area required hospital 


ervice carefully 


the 
ljetermining the size new 


hospital will not have rela- 


tive to surgical operations and ex- 
have to be 


ting practices, plan 


based on anticipated needs and 
practices and information obtained 
from hospitals of like size and type 
which operate recovery rooms. On 
the basis of information collected 

urgery 
that 


one to 


from hospitals operating 


recovery rooms it was found 


in hospitals having from 
need for 
bed 
for each operating room plus one 


hospitals having from five to eight 


four operating rooms the 


recovery beds is usually one 


operating rooms one re- 


require 


71 











Number of Recovery Beds 


100 200 300 400 500 


arrangement: 


ro nit should 


Construction and 


‘ on ‘ 


or pe! 


able nearby 


Lighting: Adequate eithe: 
ral or artificial hould be pro- 
good vie 


Wher 


| observa 


roon 
above 
20 footecs 
footcandle 


lighting 


Separa 
witched fixtt 


thar 


ixture 
one 

ults are 
gency ligh 


vided 


Electrical: A 


electrical outlets for convenient 


ist hould b provided. At least 


ne duplex receptacle for each bed 


one heavy duty receptacle 


tne unit for 


a portable 


machine recommended 


neavy duty 


latch those in the 


outlet should 
dor which 


usually 20-ampere, 3-wire po 


cor 


arized 


Communications: A telephon 
mergencyv ¢ \ nN 
provided as 
additional 
needed 


when One 


“mergency call 
so connecter 
operating roon 
it. Indi 
are USsu- 
1 needle and when a ste 


patient 
not available in a nearby utili patients are 


them. Also 


ana 


utensil and 1 par i uall 1 l us¢ 
area, 

large recovery 

advisable t 

bells 


some 


rovide call 


electrical or 


hand type, for patient can 


warn th lurse of impending 


ymptor and to some patients it 
The t 


dampened to mini 


affords reassurance ephone 


equip Ll 
bed 1Ze 


machine, 


should be 
ich noise 
portable suction Oxygen and suction: Oxygen and 
outlets should be 


with 


therapy equipment re suction 


provided 


ind inhalator for eact the 


patient control 
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reacned 


OxVEeeC! 


al supply 

ad- 
recove should 
“a accordi 


the 


OXY gE 
able equipment ci 


able as needed 


Temperature and humidity: 
temperature lative hun 
sually abou 


u 


40-50 


imme 
erating roo! 
should be 


differential fr 


Plumbing: } 
clude hot 1 


} 


Equipment and supplies: 1 
ability and 


maintained 


upon 
ery from 
pharmacy tore 
~room and nearby 
t is necessary to 


a 24-hou s ipply 
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The following 


flnor plan 








pet 


and detailed equipme 











SURGERY RECOVERY ROOM 
FOR A 200-BED GENERAL HOSPITAL 


Adjustable hospital bed 


Bedside cab 


net 


xygen outlet, S feet 3 


ab 


9 


hes above floor 


above fic 


svatory with gooseneck 


c 


Waste paper 


snd knee or elbow contro 


receptacie 


Paper towel dispense 


Vision pane 


Table 


Straight chair 


1 Executive type dest 


Clock 


Mirror 


nches Locked wal! cabinet with 
compartment 


locked narcotic 
and inside light 
Shelf. 12 inches wide 


above floor with 
above and below 


Work counter, 2 feet 4 
wide, 38 inches above 


Refrigerator under counter 


Double compartment sink 
compartment 6 inches 
the other 10 inches 


gooseneck spout 
Bulletin board 
Sanitary waste receptacie 


Loundry haompe 


nt list are suggested for a 200-bed general hospital. 














Clinical sink with bedpan flush 


ing attachment 
Storage cabinet 
Telephone outlet 


Nurses’ call with emergency call 
button with duplex receptacle 


500-watt indirect lighting units 
200-watt semidirect lighting unit 
Single receptacie 30 amps 
Glated door 

Hook strip 

Shelf 48 inches above floor 


Window sills approximately 6 
feet above floor 


Dressing cart 


Fire extinguisher, 2.5 gal 
(stored pressure type 
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SUGGESTED EQUIPMENT AND SUPPLY LIST 


FOR A 7-BED RECOVERY UNIT 


‘ 


Recovery Unit Group ll Equipment ~ graduated etal, dou 
° 2 le scale, 500 ml. 16 oz 
Group | Equipmen+ Suggested = Can, waste, foot lever ‘ sieiieien mien: © ct 
Quantity Carriage, dressing, smal] . Boge ’ 

Blinds, window Elevators. bed (shock block) 
Bulletin Board, 26 x 24 inches lea Drainage apparatus, surgical, reo 
Clock outlet, with electric clock lea electric or gra‘ 2¢@ —— 

gravity é R » ere) t ing. rubbe 
Cubicle curtains and rod 9ea Hamper, laundry Rack, wall, metal, drying, rubber 
9 ’ . 
” 


“9 


Pin, safety, medium, 32 
Pitcher, metal, small, medici 


; » , tubing 
Dispenser, paper towel “= Inhalator, steam, electri ; R he ‘safety 


Dispenser, soap ea ‘igator, drainage. chest - : ; 
Extinguisher, Fire, 242 Gal. wa- ee tidal taiide! ee eee ares 
ter (stored pressure cartridge Oxygen, portable apparatus Sete ‘tae IRR NE 
type) ré small cylinder, gauge, humidi- ” iniateattions oF i 
Lavatory, elbow or knee control 2e fier and stand S} oe a rubber or substitute i 
Mirror over lavatory sales Oxygen, tent Cae wn ight, 36 inches wide 24y 
Outlet, electric, heavy duty for Rails, bedside* SI cet ng, rubber or substitute 
portable x-ray . Refrigerator and ice storage > an ht weight. 36 inches nti ‘ay 
Outlet, emergency call Resuscitating apparatus, com- Se eee ses steph ; 
Outlet, oxygen, central system, plete with gas cylinders 
complete with regulators Stand, parenteral solution® l 
gauges, and humidifiers! Suction, apparatus, electric, port- 
Outlet, suction, central system, able 
complete with regulators, 
gauges and receptacle- 
Shelf, over lavatory 
Telephone outlet 


Syringe, glass, irrigating, 4 oz 
with bulb 3 
Syringe, glass, Luer, I‘ et 24 
Syringe, glass, Luer, 5 c« 12 
Syringe, glass, Luer, 10 c« 12 
Syringe, Luer, 50 cc 2 
Group il Equipment Thermometer, clinical, mouth 6 
Thermometer, clinical, rectal 12 
Medical and Surgical Tourniquet 
i Armboards 7 e&8% Tray, metal, with cover, catheter, 
Group Il Equipment Bag, rubber, throat 3 e: 8! x 3 x 1'% inches 
Beds, adjustable, or special re- Basin, emesis, deep, 8 x 2 inches. 12 e: Tube, glass connections, straight 
covery room stretchers, with Basin, wash, shallow, 13 inches, My doz 
side rails and standards O.D. 4% quart l2e Tube, glass, drinking 1 doz 
Cabinet, bedside I 





Bedpan, adult , Tube rubber, colon, assorted 

Cribs* Bedpan, child __ sizes lea 

Bottle, rubber, hot water-ice Tubing, rubber, 44 x 1/16 inch 18 yds 
9 


Chair, straight 
& Urinal, metal, male 3ea 


Desk, office l e: combination 12 
Holder, chart to fit desk ¥ Bottles, for irrigation and drain- Wrench, oxygen-gauge Tea 
Light, examining 2 age apparatus ‘ 
Lamp, desk 9 ez Bowl, sponge, straight sides, 41 
Mattress® a inches, O.D. 1 pint 5 ek Airway, metal, Connell, large. 12ea 
Mattress, crib ‘an, metal, sifter top, screw cap, Airway, metal, Connell, small... 6 ea 
Sphygmomanometer 3 inches high 7 e Blade, operating knife, No. 10, 
Table, instrument, 16 x 20 inches 1 e ‘atheter, metal, female ze 6s Ye doz 
Table, office with drawer, 24 x -atheter, rubber, green, oxygen, Forceps, hemostatic, curved, Kel- 

36 inches sizes, Fr. 8-12-14 12 ea ly, 54 inches 44 doz 
‘atheter, rubber, soft, urethral, Forceps hemostatic, curved, 
ens assorted sizes, (F1 8—Fr Rochester-Pean, 644 inches... doz 
Utility Room and Storage 22) 12 ea size Forceps, hemostatic, mosquito, 


Group | Equipment ‘atheter, tracheal—assorted sizes _ curved, Halstead 4 doz 
and connections 1 €a size Forceps, hemostatic straight, 
Cabinet, wall, locked with inner ‘lamp, screw, rubber tubing 12 ea Kelly, 54 inches 44 doz 
locked narcotic compartment ‘up, solution, 6 oz l2ea Forceps, thumb, plain, dressing 
Cabinet, storage’ Dish, metal, soap Tea 6 inches 3 ea 
Counter, 38 inches high Dropper, medicine 12 e: Forceps, thumb, plain, dressing, 
Dispenser, paper towel Flashlight 2 e 2 


Instruments 





i 
4 10 inches 2ea 
Dispenser, soap é Gloves, rubber, assorted sizes Forceps, tissue spring, 6 inches, 
Light, general illumination 6 pr. ea. size 1 x 2 teeth 3 ea 
Outlet, electric, double recept- Irrigator, metal with handles, 2 Forceps, tongue holding lea 
acle 1 quart 2 e: Forceps, uterine, dressing, 10 
Shelf, 12 inches wide, 38 inches Jar, metal, dressing, with cover inch lea 
above floor with cabinets above > 1 quart 3 ea Knife, handle, operating, No. 3 2ea 
Sink, double compartment, one Jar, metal, forceps, 8 x 2 inches 2ea Laryngoscope, Battery type lea 
comp. 6 inches deep, the other Masks, oxygen, face, medium Needles, hypodermic regular 
10 inches deep oronasal type Tea Luer, 22 gauge, 1'% inches 2 doz 
Sink, clinical with bedpan flush- Masks, oxygen, face, small oro- Needles, hypodermic, regular, 


ing attachment nasal type 7 ea Luer, 25 gauge, 5/6 inches 3 doz 
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A SPECIAL CASE STUDY 


Activating a dormant 


public relations program 


DONALD J. DUFF 


URI the past year and a half 
| } at the Vancouver General 
Hospit four magic words have 
e the golden key to public 
Your hospital 
for an 


hecor 
erving 
The theme active 
lation program Wa de- 


win community under 
and support 

1951, the Vancouver 
al’s public relation 


Today 


has been won-—and 


favorable 
aintained—through a 

on progral 

of how this has been 
hed constitute a cast 
iblic relations——an anal 
faced by the 
taken to 


It is a story of care 


proble m 
d the step 


followed by a pro 
iclior 
Hospi- 


ore than 1,500 beds and 


incouver General 


Canada’s largest ger 
Its 21 build 
even city blocks 


buildings are linked 


hospital 


wo miles of under 
dors. The hospital has 
600 er ployees and 600 
many different educa 
edical 
tudent 


lietetic interns, admuni 


rams, including n 


and intern 


residents and x-t labo- 
ident 
ospital serves as a clinical 
center for the University 
f British Faculty of 


rf Columbia 
Medicine, and, in cooperation with 


the university chool of con 


nerce, offers a program in hospital 
administration leading to a degree 
in commerce and a diploma in hos- 
pital administration. The hospital's 


chool of nursing is the largest in 
Canada and the new residence fot 
tudent nurses, with single bed- 
room accommodation for 575 stu- 
dents, has been acclaimed one of 
the finest on the continent 
Historically, the hospital date 
back to 1886, the year Vancouve: 
was founded. The hospital had its 
origin in a nine-bed wooden build- 
ing constructed by the Canadian 
Pacific Railway to shelter sick and 
injured railway workmen. In the 
same year, 1886, it became known 
as City Hospital. In 1902, by ar 
act of the 
Columbia, the Vancouver General 


government of British 


incorporated as a 


institution 


Hospital was 
voluntary nonprofit 
serving the public at large 

The need for an active public 
relations program at the hospital 
had been apparent for some time 
but it was not until 1950 that 
serious consideration was given to 
the idea of a planned and directed 
program. The director of the hos- 
pital, Mr. L. N. Hickernell, readily 
saw that the answer to the hospi- 
tal’s critics lay in a program of 
public education—a program for 
patients, visitors, doctors and em- 
plovees. In the fall of 1950 the 
hospital's board of trustees inter- 
viewed applicants for the positior 
of public relations director. The 
trustees, like the director of the 
hospital, were keenly aware of the 
need for a directed public rela- 


tions program. The person chosen 


would be directly responsible to 
the director of the hospital and a 
member of the hospital's manage 


ment committee 


PROGRAM PLANNING 


The first step in planning the 


public relations program was a 
classification of the hospital's vari- 

publics.”’ The importance of 
step cannot be overempha- 
sized, As its major publics the Van- 
couver General Hospital lists: (1) 
patients and their visitors; (2) doc- 
tors; (3) employees; (4) newspa- 
pers, magazines and radio stations 
(5) trustees, and life and annual 
members: (6) auxiliary organiza- 
tions; (7) hospital suppliers; (8) 
health and 


churches, 


welfare agencies 


schools, businesses and 
industries and their leaders and 
community organizations: (9) the 
general public 

It was felt that a public relations 
program designed to secure and 
maintain the support of these nine 
publics would, in time, achieve 
the desired objective—community - 
wide understanding and apprecia- 
tion of the hospital and its serv- 
ices 

A public 
active and interested in the pro- 


relations committee 
gram, is an invaluable asset. Its 
members can give breadth of view 
to the program, lend the benefit of 
specialized knowledge and_ help 
with specific projects. At the Van- 
couver General Hospital, the public 
relations committee is a standing 
committee comprised of two mem- 
bers of the board of trustees, the 
director of the hospital and the 
public relations director. The com- 
mittee discusses suggestions and 
ideas for public relations projects 
and, through the committee, pro- 
posed projects are submitted to the 
board of trustees for final consider- 


ation 


PRESS RELATIONS 


The newspapers, magazines and 
radio stations were made the start- 
ing points for the program. Letter: 
were sent to editors and radio sta- 
tion managers advising them of 
the hospital's new public relations 
department 

A series of luncheon meetings 
came next. Present were editors of 
Vancouver's daily news- 
papers, the hospital's trustees and 
members of the medical board. Re- 


three 
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lations between the doctors, the 
hospital and the press were dis- 
Many 


ironed out, and 


cussed problems were 
agreement was 
reached on many points. This di- 
rect and personal approach most 
definitely set the stage for im- 
proved press relations 

A series of articles about the 
hospital, to be released under the 
name of prominent trustees and 
published on the editorial pages 
was suggested at one of the 
luncheon meetings. The suggestion 
met with immediate approval and 
was carried out. Considerable re- 
search went into the preparation 
of each article, and many of then 
have been reprinted in other pub- 
lications 

Two of Vancouver's three dailies 
have Sunday supplements, and 
their editors expressed interest in 
feature articles about the hospital 
Many have appeared. Early in the 
program, the newspapers’ hospital 
and medical reporters were invited 
to lunch at the hospital, and taken 
on a tour of all departments. This 
resulted in greater understanding 
of the hospital on the part of the 
reporters, who wrote a number of 
feature articles, over a period of 
time, for the news pages 

News of new equipment, per- 
sonnel changes, special courses, in- 
formation regarding the hospital's 
construction program and othe 
news items are issued regularly in 
press and radio releases 

The hospital endeavors to release 
only material which is news- 
worthy, to keep releases as short 
as possible and to write them in 
acceptable newspaper style. News- 
papers usually prefer to take then 
own pictures, but whenever a re- 
lease warrants a picture, it Is ac- 
companied by a photograph 

The public relations department 
has in its files nearly 200 photo- 
graphs portraying hospital activi- 
ties, and the files are widely used 


by newspapers, magazines and dif- 


ferent community organizations 
In addition to news releases and 
photographs, the department sup- 
plies background 


wide variety of subjects related to 


material on a 


hospitals and hospital services 

Vancouver is served by five 
radio stations, all of which are in 
terested in hospital activities. With 
the aid of tape and wire recorders 
on-the-spot recordings are made 
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regularly at the hospital. Advance 
public relations consideration of a 
problem will almost always pre- 
vent it from developing into an 
Timing, too, is all im- 
Many 


a battle for public favor has been 


emergency 
portant in public relations 


lost because too little information 
When the 


department is 


was given too late 
public relations 
completely informed from the in- 
ception of a policy, it is in a 
position to move quickly and in- 
telligently if that policy becomes a 
matter of public interest 

In developing and maintaining 
its press relations, the Vancouve: 
Hospital has adhered to 
one principle—it is essential to be 
frank Hospitals 
should try not to hide anything 


General 


with the press 


and should always try to play fair 


MEDICAL RELATIONS 


Communications between _ the 
hospital and its medical staff wa 
considered next. Medical coopera- 
tion in the hospital’s public rela- 
tions program was immediately 
forthcoming. Two members of the 
medical board were named as 
liaison officers between the doctors 
and the public relations director, 
and, through them, accurate and 
up-to-date medical information is 
available when required 

In February 1951 the Vancouver 
General Hospital started publica- 
tion of a monthly newsletter to the 
700 members of its medical staff 
Written in a friendly and informal 
manner, the newsletter, known as 
the Spotlight 


ments to the 


reports on appoint- 
staff and 
other newsworthy activities of the 
hospital. Format of the Spotlight is 
pleasing, and the typeface is easily 
read. A different color is 


the masthead each month 


medical 


used for 
ofter 
in keeping with the season. Cost 
of the project is nominal and the 
publication is more than achieving 
its purpose, which is to keep doc 


tors informed about their hospital 


EMPLOYEE RELATIONS 


There was a need for improved 
communications in the field of em- 
ployee relations. As in any large 
hospital, business or industry, the 
grapevine at the Van- 
Hospital was a 


unofficial 
couver General 
major news channel. As is usually 
the case, however, most grapevine 
news was distorted and mislead- 


ing. This, of course, was not con 
ducive to improved employee re- 
lations 

While 


projects for employees were still 


major public relations 
in the planning stage, it was de- 
cided to temporarily issue a Week- 
ly News Bulletin to all depart- 
ments and nursing stations, for 
posting on bulletin boards 

The planning of employee com- 
munications is a major undertak- 
ing. Many hours were devoted to 
his phase of the public relations 
program. Research was carried out 
effectiveness 
of suggested projects was tested 
By the end of its first ar of a 


planned public relations 


surveys were made 


progran 
the hospital could peint to several 
projects designed to improve en 

each project 


plovee relations 


tailor made to meet a specific need 
First of these projects was a 
pocket-size handbook 


the names, positions 


containing 
home ad- 
dresses and telephone numbers of 
all key personnel, listed by depart- 
Minor 
but it resulted in the saving of time 
and effort 

When the hospital embarked on 
its public 


perhaps 


ments or services 


relations program, the 
need was apparent for a central 
source of general information con- 
cerning the purposes and activitie 
than 40 department 
and the insti 


govern 


of the more 
within the hospital 
tutional agencies and 
mental divisions adjacent to, but 
not part of, the hospital. It was felt 
that an outline of significant and 
facts 


partment and service would be of 


interesting about each de 


considerable interest and value 
Department head 
300-word 


prepare the 
outline The ‘ 


were edited and included in a 90 


initial 


page loose-leaf handbook for read) 
reference. The Handbook of De 
partmental Activitie printed en 


tirely by the hospital printing 
department, is used in many way 

and, from a public relations stand 
point, it is a valuable source of 
feature 


material for interpretive 


articles for newspapers, magazine 


It l of 
value in the hospital's various edu 


and other publications 
cational programs 
When publication of the ten po 
rary Weekly Neu Bulletin wa 
discontinued, it was immediately, 
succeeded by a monthly newslette: 
to departments and a monthly 
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hed and distributed, the 


ate response { 


the first 1e Wi 


faction on the 
re than ¢ 


overtime 


meeting 


The 


and submitted by two en 


name chosen 


plovees, in different departments 


Was Ne ti n General The maga 


inted On SICK paper 
ithography process 
pictures It 


consid- 


leading en 


ployee 
‘olumbia 
rculation both in- 


and « ide the 


hospital, and 
cost of its publication is shared 
the emplovees thre 

ibscription rate 

tance in the preparation and 
{books and manuals 


another 


sion of hane 
empl Vet functior 
public relations 


hospital, This a 


department 
tance iIn- 
reading and editing 


clude ma- 


terial suggesting lavout designs 
and publication advice, The public 
relations director ; In an advi- 
editor and 

yearbook, and 

In the 


nouncement ana 


preparation of an- 
advertisements 


PATIENTS AND VISITORS 


The most important of any hos- 
pital’s various publi are its pa- 
» gained 


And 


tients. Their impression 
hand 
those impressior ! 
able 

f 


sions may sten rom unfavorable 


from first expert 


Unfavorable patient impre 


emplovee attitude inadequate 


service, or from misunderstanding 
lack of 
] 


to every hospital's advantage to tel 


about itself 


through information. It 


its patient and it 
at the same time 


high cost 


services explain 
and justifying the 
nodern hospital care 


With visitors, 
paid to 


attention must be 


explaini the need for 


hospital rules and regulation 


those regardin moking 


and children. If the 


friendly and the ex 


pecially 
visiting hours 
approach 1s 
planations reasonable, it does not 
ake much telling to explain rules 
ind regulations to the atisfactior 
of all concerned 

A copy of Serving Yo 


completely revised and re 


the hos- 
pital 
booklet for 


information 


written 


patients and visitors, is given to 


every patient on admission, and is 


available to visitors. Special em 
phasis placed on visiting hours 


therapeutic diets, the questions 


asked by the admitting officer, and 
he reason why hospital cost 
high—-but really are not 

Another 


was the 


new public relation 


project preparation of 


pocket-size ecards for visitors 


(Continued on page 88) 


HOSPITALS 












Getting those tax dollars 


WITH ONLY TWO MONTHS left of 1952, there is no 
time like the present to really go to work and take 
advantage of the liberalized federal income tax 
policy regarding contributions to nonprofit hospi- 
tals. The federal government now permits indi- 
vidual contributors to nonprofit hospitals to give 
up to 20 per cent of their adjusted gross income, 
deduct the full amount given, and pay no tax on 
that amount. 

For instance, a single person with an adjusted 
gross income of $30,000 can give $6,000 to a non- 
profit hospital at a net cost of only $2,000, realizing 
$4,000 in tax savings as a result of the gift. 

The new pamphlet, “Giving for Less” 
brought up to date after liberalization of the tax 
laws), shows tax savings available to individuals, 


(now 


married couples and corporations because of con- 
tributions to hospitals. 

It is not uncommon, in the waning months of 
a year, to find individuals and corporations almost 
anxious to give money away before December 31 
in order to reduce the amount they must pay in 
taxes. If someone shows them how they can do this 
and at the same time make a significant con- 
tribution to the health and well being of their 
community, the selling job should be easy. To a 
corporation, the public relations value of such a 
contribution should be obvious. But this cannot be 
put off. The time to sell this idea is now. Next 
month may be too late. 


A healthy interest 


EVEN THE OPTIMISTS were astonished by the num- 
ber of people who attended the Association’s 1952 
convention in Philadelphia. More than 12,000 were 
registered, and this exceeds by 40 per cent the pre- 
vious record set last year in St. Louis. 

Already plans are being made for the 1953 con- 
vention in San Francisco, and the enthusiastic re- 
action to the Philadelphia meeting certainly pro- 
vides a cue for 1953. This year’s program, built 
around the principle of group 
brought capacity crowds to every general session. 

While this response reflects favorably upon the 
nature of the program, it is also a clear indication 
of the ever growing interest that hospital people 
have in their field and in their national association. 
They attended the convention for many reasons, 
but the primary reason was to learn. The desire 
to learn, to share knowledge and experiences, and 
to progress with the times—this is the factor that 
has brought hospital care in North America to its 
present high level, and it is this desire that keeps 
an association healthy. 


participation, 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


Pantry maids are human 


PROBLEMS OF HUMAN relations 
tion, desire tor status 


intra-group tfric- 
were provoking high turn- 
over and absenteeism among the pantry maids at 
St. Vincent’s Hospital, New York City. The ren 

edy tor this situation, as described by Sister Miri 
am Eveline on page 107, embodies one of the most 
outstanding employee training programs yet to be 
reported by a hospital. 

The problems led hospital authorities to a volun- 
tary training program which treated pantry maids 
as ordinary human beings who want to make a 
good appearance, solve emotional problems with 
reasonable satisfaction, and know the value of 
themselves as individuals. In a series of 11 lec- 
tures and demonstrations, the first seven meetings 
were on these foundations for healthy human re- 
lations. 

The remaining four lectures covered the evolu- 
tion and theory of hospital food service. A follow- 
up course on nutrition and diet therapy is being 
offered this fall. 

Still meeting problems head-on, and solving 
them, the hospital changed the job title from pan- 
try maid to food service aide—because its serving 
girls had looked longingly and with admiration at 
the nurse aides. 

Training programs which visualize the worker 
as more than an animated job description have 
been used successfully by industry. Hospitals have 
not often approached their employees with this 
sophisticated point of view. The amazing results 
realized by Sister Miriam Eveline are an indica- 
tion that, used with discretion, this new approach 
to personnel is profitable. 

Resignations among pantry maids dropped 82 
per cent; absenteeism dropped 69 per cent. 

The St. Vincent’s Hospital program could be ap- 
plied with little adaptation to any department of 
any hospital. With such results, more training 
might well be initiated before an acute situation 
develops. 
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Volunteers 


succeed 


with 


fulltime shop 


YOR ALMOST TWO YEARS now, the Gift and Coffee Shop of Mercy Hos- 
[ pital in Charlotte, N. C., has been open nine hours a day, six days a 
week for the benefit of patients and visitors to the hospital 

The shop has been a success from the day it opened—Nov. 27, 1950 
It has become an oasis of good cheer and a morale builder not only for 
the patients, their families and friends, but also for doctors, nurses and 
even for the 340 enthusiastic volunteer workers who have made the 
project a succes 

The idea for the shop germinated after the superintendent of the hos- 
pital returned from an annual meeting of the American Hospital Associ- 
ation and told members of the Mercy Hospital Guild about the national 


organization of women’s hospital auxiliaries and what other auxiliaries 








GREAT 
ADVANCES ~ 


IN I. V. THERAPY 


Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because 
1. Polysal prevents and corrects hy 
popotassemia without danger of 
toxicity 
Polysal corrects moderate acidosis 
without inducing alkalosis 
Polysal replaces the eiectrolytes 
in extracellular fluid 
Polysal induces copious secretion 
of urine and salt 
Make sure you have stocks available 
order Polysal now. 


Caw 


Saftitab* Stopper 


Safer because it’s solid yet with open 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab) 

For convenience, molded-in tabs are 
quickly removed with bandage scissors 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in 
sertion of I. V. set 


Exclusive on all Cutter Saftiflask® So 
lutions and Saftisystem* Blood Bottles 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision 

The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it's needed; 
saves valuable time 


Another Cutter contribution to simpli 
fied routine. Cutter Laboratories, Berke 
ley, California 


Y call N 


Cutter Trade Mark 


SIMPLIFY FOR SAFETY WITH |CUTTER 


NOVEMBER 1952, VOL. 26 


Now 








a 


and wr 


ber 


intensi 


" 


E 


re 
MW 
wor 
t 
not 
a one 
chedaul 


to 


inable 


COMMUNITY 


Philosophy 


1 to work 


new 


hospital 


appoi 
ihitie 


operation 


po 
plan « 
Visited 
ft 
te lett 
her 


f 
iT 


eve 


and 


to n 


I 


ted 


al |} 


ce 


finding 


ift and co 


, lg 

lal g 
to 
ve 


ore 


por 
eek. It 
kel 
het 
ihe ea 
week 
If t 


re port 


i 


opt rate 


te 


ane 


Oo 


flee 


he 


fTee 


) 


i 


had too 


a 


recruits 


voluntee! 


shop 


ent 


upervisor 


n the 


ibility 


come 


in thi 


ch 


he 
he 


VERONICA F. MILLER 


EMERGENCY first 


a 100 


-bed 


rea 


iper- 


for 


he! 


a 


the 


10b to 


ed 


another 


lady 


before h 


by 


el 


volunteer 


arrange 


aid 


involves 


ervice 


hospital in ; 


consid- 


ibility on the part of 
‘ment 


ror 


ar 


! a 


of per 


at 


order 


and 


to 


mmunity 
Ho pital 


ection of Chicas 


of re 
froup 


mY whic 


d intern 


15 


ons 


ve 


annually 


the 


thi 


been 


in 


} 


n 


ak 


the 


ervice 


ident 


maintain 


is 


arol 


is increased fron 


it 


densely 


Oo com- 


the 


ar 


} 


taffed 


ar period 


increa 


nece 


and procedure 


the 


ary t 


to 


pel sonnel and ado} 


I! 


ind the 


2.000 


t 


ire prompt and courteous service 


by the departn 


Ch 
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Hen 


Such service ts 


to with another worker 
If 
the 
worker from 
This list is m 
are waiting for a permanent place 


wap time 


cannot do this, she contact 
upervisor, who 
the substitute 


ade up of person 


ne 
a 

list 

who 


selects 


in the program or who are willing 
to fill in whenever they are needed 
The have remained en- 
the 
work only when 
None of them 


hop more than three 


volunteers 
stic be- 
they 


serves 


about project 


la 
cause they 
have the time 
in the 
a montt 
A buver 
arrange supplies 
handle the financial of 
coffee shop. The gift shop ha 


as display- 


hours 
bookkeeper and treas- 
for and 
the 
two 


ure! 
side 
buyer who also serve 
and a bookkeeper 
the volunteer 


and treas- 
staff 


unable to 


er 
urer on 

For patients 
come to the gift and coffee shop 
the “Marv Jo Cart” goe to then 


with candy, gun I 


who are 


or- 


SERVICE—— 


blades, cosmetics and othe: 


they may need during their 

it the hospital. The cart 

operation from the 

and Coffee Shop. Its volunteer 
composed of a chairman and 60 

volunteers who take turns pushing 

the cart on its rounds twice daily 
The 340 of the 


separate 


ild 
who are working on the project at 
Mercy Hospital are not doing it 
to 1 They look 
thei service to 


others and believe a word of cheer 


ou 
BU 


members 


aise 


work 


just money 


upon as a 


or consolation patients an 
important lift 
All profits from the shop and the 


cart are used to help pay for new 


gives 


equipment in the hospital’s x-ray 
department. Last the guild 
presented the hospital with a check 
for $3,500. The records far in- 
dicate that the guild probably will 


on- 


year, 
SO 


be able to make a much larger «¢ 


tribution to the hospital this year 


of a hospital emergency room 


a most essential factor if an emer- 


to be maintained 
the 
such is the 
the staff, 
tributed generously in giving serv- 


gency roon 


of 


f 
( 


Foremost in operation 


service teamwork 


medical which has con- 
assisting in ways and 
A monthly 


organized 


well 
of 


rotating 


Ice das as 


ans organization 
service was 
wherein all departments of medi- 
thereby provid- 


24-hour 


participate, 
the 
geney service 
Senior = staff 
ponsible for all medical treatment 


and 


Cine 
hospital with 


members are re- 
supervise the work of the res- 
ident staff. In the of 
senior staff member, 
or assistant 1s put on Ca 
the of 
night coverage the 
ence of staff the 
ule of rotation is posted six months 


absence a 


his associate 
ll, thus as- 


hospital day and 
For 


members, 


suring 
convenl- 


sched- 


in advance 
A good nursing service is of the 


utmost importance. The nursing 
personnel of the emergency room 
consists” of 
three graduate nurses, one orderly 
and one student nurse. A complete 
outline of and 
procedures is kept on file the 


a nurse-in-charge, 


regulations 
in 


rules, 


nursing office 


The keeping of records, while 


time consuming, is extremely im- 
portant. Reports of all cases are 
kept in triplicate. One copy is filed 
in the medical records department, 
the accounting and 
the third is filed in the emergency 
for The 


re- 


one 1n office, 
reference 
department 
ceives many calls for detailed in- 


department 
medical record 
formation, as well as subpoenas to 
appear in court for the verification 
of No 
leased without the patient’s writ- 


records information is re- 


ten consent 
The of 
first aid cases range from 15 to 40 


number accident and 
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E-R: SQUIBB & SONS 


is now operating as a division of Mathieson Chemical Corporation 


The policies, standards, trademarks, and services which 
have made Squibb a leader in the pharmaceutical field 
throughout the world will continue unchanged, with 
expanded opportunities for the development of its 


research, manufacturing and marketing facilities. 


a . 4 . v r 
E-R SQuiBbB & SONS, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 

Division op MATHIESON CHEMICAL CORPORATION 


“The Priceless Ingredient of every product is the Honor and Integrity of its Maker.” 
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if 


hospitalization 
much more con 
patient 
Nock o! 
» endangered by 
hospitalized — at 
Henroti al ; of 
patients a 


circum- 
tance y ixty 
month are transferred to the Cook 
County Hospital after first aid 

and 20 to 25 
ferred to 


patient a 
other 


given 

month are tran 

hospitals because of preference for 

their family doctor or on the in 

tence t nsurance company 
pen ation | A 

ployer is not | 

en ployee 

rovided by the iu 


accept 


transferred to Cook 


Hospital are taken by po 
ibulance. A detailed report 
NOSIS al treatment accon 
each patient for information 

ruidance of future care. While 

police ambulances are not 
equipped with all the comforts and 
convenience of private ambu- 
lance the police give excellent 
ind follow instructions 
are prompt in re- 
calls, in helping to 
or in accompany- 

patients to their homes 


ACCIDENT CAUSES 
here is 
the greatest 


may occur 


no way to predict when 

number of accidents 
It has been noted over 
a period of years, however, that 


the largest number of minor ac- 


cidents, ich as occur in under- 


privileged and congested area 


happen on Friday, Saturday and 
Sunday nights. The weather—rain, 
darkness, sleet and snow—is also 
a contributing factor in producing 
accidents. In addition, faulty pave- 
ment, congested traffic, overcrowd- 
conditions, 


ed and housing 


and apparent lack of proper recre- 


poo! 


ational facilities are among other 


factors 


86 


Accidents involvir 


number of happen 
Henrotin ha 


been called upon to care for at one 


people 
quently. The most 
time were 56 victims of a fire. In 
this instance, volunteers from all 
sources were readily available. It 
seems that people are quick to re- 
pond sympathetically in time of 
great disaster 
Location and space for the emer- 
gency departme nt ina hospital are 
of prime importance. The time ele- 
ment in emergency treatment Is a 
psychological factor. The 
Henrotin Hospital 


is adjacent to the ambulance en- 


major 
department at 
and also 


near the street 


X-ray 


trance 
next to the 
There is no greater satisfaction to 


department. 


any patient who has been injured 
in an accident than to be x-rayed 
and positively assured there are 
no fractures. Both doctors and pa- 
tients prompt x-ray 
ervice as well as a detailed report 
of the 


the injuries 


appreciate 


accident and description of 


ANALYSIS OF REPORTS 


A study of accident reports cov- 


ering a three-month period re- 
vealed a variety of information on 
a total of 1,646 cases, Since the 
National Safety Council has been 
such a 


carrying on constructive 


program for a number of years, it 
is interesting to note the contrast 
in (1) the number of accidents in- 
volving public conveyances—4 pe! 
cent-——as compared to the number 
involving private automobiles—8 
per cent, and (2) the ratio of one 
child to two adults injured in the 
home, whereas outside the home 
in another group of minor acci- 
dents, the ratio was one child to 
five adults 

Alcoholism was reported in 12 
per cent of the cases. It should be 
pointed out that there was no al- 
coholism reported in any cases of 
individual drivers of public or pri- 
alarming 


vate conveyances. The 


number of assault and battery 


cases amounted to 10 per cent 
Home accidents totaled 6 per cent: 
numbered 8 


industrial accidents 


per cent, and icy or faulty pave- 
nents caused 5 per cent. No nar- 
cotic addicts were reported in this 
group, probably because of fear of 
detection, since all such cases are 


reported to the police 


There is tragic note 


about the cases brought to the hos- 


always a 


pital under the ominous classifica- 
tion of DO.A 
Last year, 182 such victims were 


(dead on arrival) 


brought to be pronounced dead as 
These reports 
“Found dead in 


the law 
frequently 
bed,” “Collapsed on the street,”’ o1 
Heart attack.” The 
ich victims lived in 


requires 


read, 


majority of 
very poo! 
rooming houses and appeared to 
be without family or friends 

All of the 
ployees are cautioned in regard to 


department's em- 


ambulance chasers,”"’ and all ir- 


regularities of such nature are 


thoroughly investigated and dis- 
couraged. In cases of irregulari- 
ties, the 
cooperative and helpful in regard 


local bar association is 
to inquiries if called upon 


COMMUNITY SERVICE 


The maintenance of the depart- 


ment is definitely a community 


service. Everyone is given neces- 
sary attention before collection of 
charges is made. About 25 per cent 
of the patients pay at the time of 
treatment. In other cases, charges 
are handled in a routine manner 
The charges are nominal and do 
not always cover costs, because it 
is the policy of the hospital that 
the emergency department is es- 
tablished as a service to the com- 
munity 

The over-all philosophy govern- 
ing the department may be 
summed up in the following in- 
structions, posted in the hospital 

1. Without regard to race, color, 

creed or finances, all patients 
are to receive prompt first 

aid service 
All patients coming to the 
emergency room for hospital 
assistance must be given tm- 
mediate attention without 
question 
Any patient in such condition 
that removal from the hos- 
pital will endanger life, shall 
be admitted to the hospital 
at once without questioning 
as to ability to pay 
Never drunkenness 


until every other possibility 


assume 


has been excluded 

Henrotin Hospital is a public 
servant. Our emergency room 
is open day and night to help 
all who come in need 
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1% 1540" (if)( AIR CONDITIONING CONTROL 
(I . RADIANT HEATING CONTROL 
L Le vor WATER HEATER CONTROL 


—all of these types of Powers control are used in the attractive modern 
hospital shown above. Year round air conditioning system is controlled 
by Powers equipment assuring the utmost of comfort in operating 
rooms, labor and delivery rooms, nursery, auditorium and other spaces. 

Ceiling radiant heating coils in five zones are controlled by a Powers 
MASTROL System. It controls temperature of forced hot water in rela- 
tion to outdoor weather by means of Powers Series 100 Indicating 
Master Controllers readjusting Sub-Master Regulators which control 
hot water converters. Hot water storage tanks too are Powers controlled. 

Experience gained by Powers here and in many other prominent 
hospitals such as Kitchner-Waterloo and St. Joseph's in Hamilton may 
be helpful to you. When problems of temperature and humidity contro! 


arise contact our nearest office. There's no obligation. 


“Y 
a 


Established in 1891 © THE POWERS REGULATOR COMPANY © SKOKIE. ILL. © Offices in Over 50 Cities 
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Activating a dormant 


public relations program 


ied fron page 4&0) 


are listed 


its for visitor 

ide, with the visiting hour 

the other side. The cards and 
ation booklets are 
ho pital 


available 
points in the 
il days, for the average 
are dreary day unless 
ital does 
in addition to it 
for patients, the Van 


ver General Hospita! provide 


something about 
informa- 


booklet 


ts daily except Sunday 
of the 


day direct from wires of the lead- 


ind holidays with the new 


new eTrvice 
VGH Daily News is a tele- 
bulletin distrib- 


with their midday 


e news 
patient 
ray, giving headline news of 
national and international 
combined with latest sports 
the weather forecast and 
two interesting facts about 
pital. The cost of the proj- 
hared with the radio sta- 
which supplies the public 


relation department with the 
news each morning 

rhe idea—-not original with the 
hospital——-has been adopted by a 
number of local firms, and adapted 


for their own use, It is a very pop- 


lar project 


LIFE AND ANNUAL MEMBERS 


Since its incorporation in 1902, 


the Vancouver General Hospital has 
ied an annual report to its life 


d annual members and other rep- 


wiministrator and other administrative officials 


alu ays hat ¢ an 


cian. There should not be any formality regard- 


contact with the administrative 


for any reason 


should be received pleasantly, courteously, and gratefully 


and 


Many of these can be settled in conference at the time 


so fo Sper 


1 to give the physician an 


“ope n door” so to speak, for 


Complaints and suggestions 
{ promptly investigated, not forgotten or pigeon holed 


tk. Tt not able to reply immedi- 


resentatives of the community. For 
it lacked 
1949, the 

Picture 


gave the annual re- 


many years eye appeal.’ 


Then, in 
changed 


format was 
graphs and 
hort report 
port an abundance of eye appeal 
Further changes were made in the 
report for 1950, published by the 
public relations department early 
in 1951 
ing competition, it wa 
best annual report printed in Brit- 
ish Columbia during 1951. The 


same report won honorable men- 


In a province-wide print- 
judged the 


tion in an international competi- 
tion. The comprehensiveness and 
eye appeal of the 1951 annual re- 
port, released in April of this year 
was praised editorially in the local 
re 

The Quarterly Newsletter of the 
Vancouver General Hospital, called 
Your Hospital, is published in 
March, June, September and De- 
cember, The first issue appeared in 
September 
list includes the life and annual 


1951, and the mailing 


members of the hospital, trustees, 


everal hundred community or- 
ganizations and leaders in virtually 
every field of endeavor. It is quoted 
extensively in the press and over 


the air 


COMMUNITY ORGANIZATIONS 


Members of the hospital staff are 
encouraged to participate in com- 
munity affairs, and many of the 
administrative personnel are active 
in clubs and associations. Speakers 
are supplied on occasion to service 
clubs, business and professional 
organizations, church groups and 
other associatigns. Tours are also 
arranged through the public rela- 
tions department 


In the course of a year at the 


officials at any 


so far as possible, 


Vancouver General Hospital, more 
than 700,000 pieces of printed mat- 
ter are prepared, printed and dis- 
tributed by the 
department, including copies of the 


public relations 


hospital's six periodic publications, 
manuals, booklets, pamphlets, bro- 
chures and cards 
Certainly the success of a pub! 

relations program cannot be evalu- 
ated alone by the 
printed material prepared, but 
these quantitative figures do give 
an idea of the emphasis placed on 
the printed word in the hospital's 


quantity of 


program. 


TOTAL COST 


As for the total cost of the pro- 
gram, the public relations depart- 
ment’s annual operating expense 
budget, including all expenses, is 
less than one-quarter of 1 per cent 
of the hospital’s total budget fo: 
1952. To many businesses and in- 
dustries, this figure would appear 
ridiculously low when compared 
with public relations and adver- 
tising budgets of 4 to 5 per cent of 
the total annual expenditures. 

It is extremely difficult, if not 
impossible, to evaluate a public re- 
lations program in dollars and 
cents. Many aspects of the pro- 
gram cost nothing except time and 
the expenditure of a little good 
will. In the final analysis, a planned 
program of public relations does 
cost money—but much less than 
might be expected. 

Is this expenditure of time and 
money justified? It is felt by the 
Vancouver General Hospital that 
the public understanding, appre- 
ciation and support resulting from 
its public relations program more 
than justify the expense 


answer, tell him so and when you will see him again to 
talk over the matter. Be sure to keep any such appoint- 
ment. The reply should be in the form of a well-considered 
statement, free from prejudice one way or another, and 
should be frank and constructive. Never get mad or ex- 
cited when a physician comes to you with a complaint. 
If you lose your temper you will likely lose the confidence 
and good will of the physician, In deciding any issue give 


primary consideration to the best interests of the patient, 


Matcotm T. Mackacnern, M.D. 
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REFRESHER COURSES— 


Massachusetts General Hos- 
pital, Boston, 
programs for registered graduate 
nurses as a means of attracting 
nurses who were not in active 
nursing because of marriage or 
some other factor. As in most other 
hospitals, the need for nurses was 
urgent; therefore, every means of 


| URING THE FALL of 1951, the 


planned refresher 


providing nursing service had to 
be utilized 

The Phillips House, the private 
pavilion of the Massachusetts Gen- 
eral Hospital, offered the course, 
hoping that nurses would remain 
there or at some other unit of the 
hospital for six months to a year 
upon completion of the course 

The supervisor responsible for 
the in-service program of the Phil- 
lips House was assigned as instruc- 
tor for the course. The head nurses 
were receptive to the new idea and 
enthusiastically helped with the 
program planning. The program 
was set up with the hope that it 
would motivate the staff nurse to 
improve her own nursing tech- 
nique and stimulate her to self- 
improvement. The visiting medical 
staff members generously donated 
their time to participate in the pro- 
gram, appreciating the opportunity 
to help in time of need. Publicity 
for the program was done by the 
community relations adviser with 
the help of local newspapers, and 
radio and television stations 


LETTERS TO ALUMNAE 


A letter from the director of the 
school of nursing and nursing serv- 
ice was sent to every alumna of 
Massachusetts General Hospital 
School of Nursing living within 
commuting distance of the hospital 
An application and health record 


Mrs. Braman is assistant to the genera! 
director of Massachusetts General Hospi- 
tal, Boston 
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CONSTANCE BRAMAN, R.N. 


form were enclosed, with a sugges- 
tion that if the alumna was not in- 
terested, perhaps she had a friend, 
a graduate registered nurse, who 
might be available to take the 
course or come into the hospital 
to work 

The response was rewarding and 
interviewing began immediately. 
During the interview, each candi- 
date’s qualifications and previous 
experience were checked carefully 
to determine whether she might be 
advanced later to head nurse o1 
other administrative or teaching 
positions 

After the nurse had been deter- 
mined eligible for the course, she 
filled out an application and was 
given a form to be completed by 
her family physician certifying that 
she was physically fit to do active 
nursing. If she did not meet the re- 
quirements, she was encouraged to 
continue in her present mode of 
livelihood 

In order that the program con- 
tain instruction applicable to the 
hospital's situation, an evaluation 
of the total nursing need was made 
It was found that nursing care was 
needed for medical, orthopedic and 
surgical patients. The most com- 
nursing 
gastric, thoracic 
genito-urinary 


mon types of surgical 


would include 
gynecologic and 
surgery. Since many of the appli- 
cants had been out of institutional 
nursing for several years, review of 
the fundamental procedures for 
patient care was advisable 

With the pattern established, the 
course was organized to include a 
review of nursing procedures, class 
instruction and practice in the 


To reduce the nursing shortage 


newer techniques. It was requested 
that lectures given by visiting med- 
ical staff members and directors of 
related departments emphasize the 
role the nurse plays in the care of 
the patient in the specified diseased 
conditions 

The duration of the tuition-free 
course was six weeks. The enrollees 
were instructed six hours, three 
days a week—Monday, Wednesday 
and Thursday. These three days 
were chosen after consulting the 
adult education centers in Boston 
Lockers were 

maintenance was fur- 


provided, but no 
meals or 
nished 
The breakdown of hours was as 
follows 
16 hours 
30 hours 
Nursing laboratory—-30 hours 
Supervised ward practice—26 
hours 


Doctor's lectures 
Nursing classes 


Six additional hours were plan- 
ned for greetings, social activities, 
and a written evaluation by each 
participant of the course stating 
benefits received and criticisms 


PROGRAM CONTENT 


The program was as follows 

Registration, reception and tour 
of hospital 

Admission of patient, tempera- 
ture, pulse, respiration, blood 
pressure and charting 

Review of bed making and vari- 
ations of baths 

Foot soaks and Berger exercises 

Pouring and administration of 
medicines 

X-ray preparations 

Preoperative and postoperative 


care 
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paracente thoac- 


id lumbar 


nose and throi 


puncture 


tracheotomy t 


of patient 


rector 
its were 
especially to 
of the medical patient 
Pherape itic dhetetu 
lrreatment of gastric ulce 
of diabetic patient 


cirrhosi 


patient 


pecially tot 


1952 survey shows 


i erage RATES, tied as they are 
to cost till show no signs 
of gol 


ing down. The sixth annual 


rate urvey conducted by the 
American Hospital Ass 


hows that room rates in 


ociation 
1952 are 
approximately 7 per cent higher 
than in 1951 and 40 per cent higher 
than in 1947 

Here are some of the 


facts revealed by the 1952 rate sur- 


pertinent 


vey 

Room rates: The average of the 
most common daily room rates in 
1952 in all United States general 
were as follow Single 
two bed room, $9.68; multi- 
$8.24. These 


about 7 per cent higher 


hospital 
$12.23 
bed roon rates are 
than in 
1951 and 40 per cent over those in 
1947 

Special service charges: Charges 
diagnostic 


for operating rooms 


tests and therapeutic treatments 


are gradually increasing, although 
the most 
mained fairly constant for the past 
six years. In 1947, 


survey was made, 27 per cent of the 


frequent rate has re- 
when the first 


hospitals charged $20 or more for 


90 


are of the surgical patient 

Care of patient with colos- 
tomy 

Postoperative care of gyne- 
cological patient 

Intravenous therapy 

Blood bank 


Postoperative care of thor- 


bone bank 


acic surgery 
Newer trends in surgery 
Anesthesia 
Patient referral plan in the Mas- 
achusetts General Hospital. 
Research in a general hospital 


DISCUSSION PERIODS 


The doctors’ 
ward 


lectures, nursing 


classes and practice were 


correlated whenever possible 
Throughout the course, discussion 
periods were conducted for the 
purpose of clarification and review 
Opportunity was granted to the 


students for indicating their own 


particular needs and own interests 

The design of each of the re- 
fresher courses has been modified 
to fit the desires and needs of the 
students. The students were as- 
signed to ward practice at the dis- 
cretion of the instructor; however, 
with 


all material was covered 


ample time remaining for ward 
practice before completion of the 
course 

The course appeared to be a suc- 
cess, with 53 nurses enrolled. Of 
these, 10 remained at the hospital 
as fulltime workers, and 30 re- 
mained as part-time workers 

In order to provide better patient 
care, Massachusetts General Hos- 
pital considers its refresher course 
as a possible solution for securing 
graduate nurses to staff the hospital 
adequately, or to return to head 
nurses, administrative or teaching 


positions 


Hospital rates still rising 


the use of the operating room for 
appendectomies. In 1952 this per- 
centage had risen to 65. The num- 
ber of hospitals charging $15 or 
more for the use of the operating 
room for tonsillectomies increased 
from 9 per cent in 1947 to 31 per 
cent in 1952 

Anesthesia rates: In the 1952 
study, 47.2 per cent of the report- 
ing hospitals stated that charges 
for anesthesia were established and 
made directly to the patient by the 
hospital; 31 per cent by private 
physicians and 3.3 per cent by 
other The remaining 18.5 
per cent did not reply to this ques- 
tion 

Laboratory charges: Hospitals 
generally show increasing favor to 


means 


the idea of separate charges on 
each laboratory test rather than 
adhering to an all-inclusive rate or 
a standard charge for routine lab- 
oratory tests. More than 60 per cent 
of the hospitals now have separate 
charges, as opposed to 48 per cent 
in 1947 

Newborn: Charging for the care 
of newborn during the mother’s 


stay is now a reported practice by 
85 per cent of the hospitals, an in- 
crease from 75 per cent six years 
ago 

Indigent care 
governmental 


rates: Receipts 


from agencies for 
care of indigent patients have in- 
creased from $5.82 per day in 1947 
to $10.93 per day in 1952 

Rates calculated by the Govern- 
ment Reimbursable Cost Formula 
now average $15.17 per patient day 
for the country as a whole 

Third-party payments: Data from 
1,780 hospitals reporting facts on 
the percentage of patient days for 
which some agency assumed all or 
partial liability indicates that Blue 
Cross accounts for about 33 per 
cent of the patient days; commer- 
cial insurance, 18.8 per cent; gov- 
ernment agencies, 7.8 per cent; and 
the patients themselves are respon- 
sible for the remaining 40.3 per 
cent 

A booklet containing the com- 
plete findings of the rate survey 
has been sent to Association mem- 
ber hospitals. 
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Temporal Arteritis. Before and 
after resection of portion of 
the ortery 


Pg 
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Present it... 
to a handful of people... 


or to hundreds 


So much to be done—so little time to do it. 

Phat is why so many physicians in hospitals and 
clinics everywhere are: (1) documenting all 
significant cases in color; (2) making these color 
pictures—2x2-inch Kodaslides, ready for projection— 
constantly available for showings to'students, 
teachers, associates. This pooling ot information 


is spreading medical knowledge. 


Present it... 
with the Kodaslide Projector, 
Master Model 


Here is a projector to do full justice to the finest color slides 


It can deliver more light to the screen than any other 
2x2-inch slide projector... gives complete coverage and 
evenness of illumination throughout the slide area... 
offers a choice of four fine projection lenses. With Kodak 
Projection Ektanon Lens (Lumenized), 5-ineh f/3.5, and 


Complete line of Kodak Photographic adapter, the price is $169, subject to change without notice. 
Products for the Medical Profession 

includes: cameras and projectors — For further information see your photographic dealer or 
still- and motion-picture; film—full : : » 

color and black-and-white (including write for literature. 

infrared); papers; processing chemi- . wit . > 

cols; microfilming equipment ond EASTMAN KODAK COMPANY 


microfilm. Medical Division, Rochester 4, N.Y. 


Serving medical progress through Photography and Radiography sanaiaaate 





7.) ousti- i Quiet 


VALZZ 2A LY 


pe the Quiet Answer 


esto the problem of the noisy nursery 


Babies will be babies, so Acousti-Celotex Tile is quickly installed at moderate 
noise is bound to be a problem in cost. No special maintenance needed. Can be 
almost any nursery. But, fortunately, washed repeatedly and painted repeated/y withous 
it's one that is easily solved. Literally hundreds of | impairing its sound-absorbing efficiency. 
hospitals have found that Acousti-Celotex Sound Gey @ gREE ANALYSIS of the noise problem in 
onditioning provides the quiet answer . Toi ; 
your hospital without obligation. Write now for the 
name of your local distributor of Acousti-Celotex 
products. You will also receive free an informative 
also in wards, private rooms, operating rooms, booklet, “The Quiet Hospital.’”’ The Celotex Cor- 
teaching amphitheatres, kitchens, lobbies and cor- poration, Dept. F-112,120 S. La Salle St., Chicago 3, 
ridors. It brings quiet comfort that helps patients — Ill. In Canada, Dominion Sound Equipments, Ltd., 
rest better, and enables your staff to work better, Montreal, Quebec. 
with leas strain, less fatigue 


CAN BE WASHED REPEATEDLY — Two coats of tough finish, Acousn-(etotex 
. a TIE 
X 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly checks noise not only in nurseries, but 


bonded under pressure of a hot knurling iron, build a surface of 


TRADE mane erasTeneo ©. 8. Par. OFF, 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
TEX CORPORATION, 120 S. LASALLE STREET, CHi CAGO 3, ILLINOIS 


superior washability right into Acousti-Celotex Tile 
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Modifying antiquated utility rooms 


at a minimal cost to the hospital 


SIGMUND L. FRIEDMAN, M.D. AND GEORGE VY. LASTER 


FTER SEVERAL YEARS of concern 
\ over the problems presented 
by more or less antiquated utility 
rooms, we have developed some 
modifications of these rooms which 
may be of interest to others. The 
problems which concerned us 
were, in general 

(1) Many utility 
two or three decades ago require 
modernization which would read- 
ily be undertaken by the hospital 
if it could be done at minimal cost 
and preferably by the hospital's 


rooms built 


own maintenance staff, and (2) the 
typical modern utility room with 
its fixed cabinets, counters and its 
tile work makes maintenance diffi- 
cult and alterations costly 

Specifically, the utility 
problems with which the Mount 


room 


Dr. Friedman was formerly director of 
Mount Sinai Hospital, Cleveland, and is 
now associate medical director of the 
Health Insurance Plan of Greater New 
York. Mr Laster is superintendent of 
buildings and grounds at Mount Sinai 
Hospital! 


Fig. 1 
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Sinai Hospital of Cleveland was 
faced when its total modernization 
program was begun in 1949 were 

|. The utility rooms were of the 
design approved some 35 years 
ago 

2. The minor alterations which 
had been made through the years 
had actually made _ conditions 
worse rather than bettering them 

3. a) There were, first of all, in- 
numerable pipes running horizon- 
tally and close to floor level, with 
others running vertically both in 
front and behind them. To these 
were connected the old fashioned 
clinical sinks, autoclaves, bedpan 
hoppers, electric sterilizers—and 
all too frequently, nothing at all 

b) Over the years, shelves of all 
shapes and sizes had been attached 
to the walls wherever there seemed 
to be need and room for them 

c) Rods had been put up for 
rubber tubing 


rubber sheeting, 


and other similar items 


Waste cans and linen hampers 
stood in the middle of the floor be 
cause there was no other place for 
them. The result was confusion 
dirt and those hazards resulting 
from inability to separate the clean 
work area from the contaminated 
area 

These utility rooms could have 
been modernized readily enough 
in the usual way but this would 
have resulted in high initial costs 
future maintenance difficulties and 
an inflexibility which we felt had 
to be avoided. We therefore de- 
signed a room which was built 
completely by the regular hospital 
maintenance staff with the excep- 
tion of the stainless steel plates 
which were cut to measure by an 
outside firm 

A “bedpan area” was created by 
converting an old flower room ad- 
jacent to the original utHity room 
The door of the flower room, which 
opened into the main corridor, was 
closed by a wall and a new open 
ing was made into the utility room 
The old counters, sink and cup- 
boards in the flower room were 
removed and replaced by the bed- 
sized 


pan hopper, the standard 


cupboards and the usual urinal 
and bedpan rack attached to the 
walls 

The clean area was then planned 
as illustrated. In this clean area 
the walls were plastered from ceil 
ing to a height of 4 feet 2 inche 
from the floor. Below this level the 
wall remained unplastered and the 
main lines were permitted to ex- 


tend beyond the wall. To cover 
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shelf wa 
illustrated in the floor 
plan and in figures 1 and 2. The 
helf 1 


free edge to the floor 


them, a stainless steel 


devised, a 


9 inches deep, and from it 
tainle 

steel plates of identical size were 
screwed to upright wood supports 
The plates 
installed that they are 


were Oo de signed and 
inter- 
changeable and can be readily re- 
moved to allow free access to all 
pipe lines and utilities. They are 
44 inches by 24 inches in size and 


are attached to the two-by-fours 


41NAI-CLEVELAND, O°» 


2 screws. Stainless steel bind- 
edges are used to secure a 
Hand 


claves and_ sterilizers 


lavatories, auto- 
were then 
attached to the main line through 
these plates 

Counters were also designed so 
interchange- 


as to be completely 


} 


able, readily movable, stand free 
on the floor, and to accommodate 
tandard 
neath them 


able cupboards were designed and 


sized linen hampers be- 


Under-counter mov- 


installed. Six-foot high cupboard 


ENGINEERING and MAINTENANCE 


New type snow plow 
\ home plow, the 


result of three years of develop- 


type snow 


ment and testing, is now in pro- 
(LIE-1)*. The 


unique in that it collects the snow 


duction plow 


through a screw-action rotor and 
propels it up and out of a direc- 


tional chute. It is said it makes 


94 


impossible the compacting of snow 
in front of the plow and reduces 
to a minimum the tendency of the 
mechanism to freeze in very cold 
temperatures. Another innovation 
is a heating device which prevents 
the carburetor or governor from 
freezing 


The plow has a 17-inch plowing 


also freely movable, were built for 
those areas in which they were 
needed A hand 


placed at the exit from 


lavatory was 
the con- 
taminated area, close to the en- 


t 


to the clean area. A special 
water-resistant paint was chosen 
because it had been proven in use 
in both the brewery and chemical 
industries 

The purpose of the stainless steel 
shelf was a triple one 

1. To permit re ady access to the 
pipe lines 

” 


2. To make for easy shifting of 


major equipment in accordance 
with need 

3. To permit such unforeseen 
changes as may become necessary 
with time—all at minimum cost 

We believe the first two pur- 
poses have been accomplished. For 
example, an autoclave had to be 
moved some months after installa- 
tion; the change was made with 
very little trouble and at the cost 
involved. We 


have not bothered to calculate the 


only of the labor 


cost had we done the same opera- 
tion in a tiled utility room with 
fixed 
though it is safe to say that we 


cabinets and counters 
probably would not have done it 
These utility rooms have proven 
o satisfactory to nurses that six 
utility rooms have been modern- 
ized, using this design with such 
modifications as necessitated by 
the space limitations of the origi- 
nal roon We now plan to mod- 
ernize four more rooms in the same 
way and, as a matter of fact, have 
written corresponding — specifica- 
tions for two utility rooms designed 


for new areas 


swath and is powered by a four- 
cycle engine. It has three point 
suspension on two dise type steel 
front wheels and a semipneumatic 
rear wheel. The loaded 
chute can be shifted from right or 
left without over adjustment. The 
height of the cut is from zero to 


spring 


114 inches and can be adjusted so 
that it will not scrape on sidewalks 
or gravel driveways 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in 
juiries to Hosprrans, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested 
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fixtures are certified 


by Electrical Testing 
Laboratories, Inc., as comply- 
ing with rigid specifications 
covering electrical and 


mechanical construction, 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


Aloe Hospital Lotion — More economical, superior 
to alcohol for body massage 


Now available with lobe! bearing name of hospital 


s stimulating, refreshing. and cooling 
i, natural menthol tear 
and hexadecan 

unee bottle gallon eans from whict 
nay bes le. kach bottle has a sand-blaste 


j el 
$3.85 
3.45 
3.40 

iu thinimnun 

3.10 
3.65 
3.55 
3.35 
3.25 

enser, finger-operated 


ce bottle, per dozen 2.20 


New Turnalo Garment —For Involuntary 
and Incontinent Patients 


Provides ideal protection for ambulatory cases 


This recent development for difficult invalid case 
is a water. and acid-proot garment designed to be 
worn by ambulatory or bedmdden patients whe are 
involuntary or isecontin The material is made 
of Firestone Velon, electronically welded and fas! 
ioned in five sizes. Velon is soft and pleasant next 
to the skin and ¥ iot become hard and brittle 
ifter repeated use. Pockets front and back 
designed to hold cellucotton and therefor 
immediate absorbency The garment m 
rut Hat and the patient rolled onte i 
snaps provide adjustable fitting ane 

ch holds the pa 
Bex itis¢ 

nt ind) sides 
imbulatory patients. basy to clean 
sith soap and water, Withstands heat 

e Waist measurement 

llowiny 
im 


JS3824 = New 


speetfy siz 
In lots o 
In lots o 


obtain quan 


a. s. aloe company 


AND SUBSIDIARIES 
1831 Olive St. © St. Lovis 3, Mo. 
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PURCHASING 


Can pre-packaging of supplies 


save money for the hospital ? 


RONALD YAW 


FANODAY, AS ONE looks around, it 
| is clear that hospitals are 
about the buildingest things in 
America, It is no longer necessary 
at hospital conventions to fuss and 
stew when you meet someone 
whose name has slipped your mind 
All you need to do is walk up to 
the familiar face with the missing 
name and say, “How's your build- 
ing coming along?” The ice is not 
only broken, it is pulverized 

And tucked away somewhere in 
these new buildings is a depart- 
ment that seems to get bigger and 
shinier with each wave of new hos- 
pitals. This is the “Central Supply 
Department,’ or more accurately 
it may be called the “Central Pack- 
aging Department 

As a preliminary, I would like to 
speculate, for a moment, on how 
we got this way, what factors led 
us to the conclusion that we should 
build acres of stainless steel as the 
best possible background for many 
unnecessary procedures 

It is an oversimplification, but 
we got that way because we for- 
merly had more hands than dol- 
lars. We could hire people to do 
simple repetitive packaging tasks 
at very low cost. In those pre-Ros- 
well days some of us even thought 
the student nurse part of supply 
preparation was free 

We heralded as a great advance 
every operation that we could cen- 
tralize. And in fairness, most of it 
was a great advance. The benefits 
of central preparation of standard 
centrally set up for ca- 
lumbar 


trays, 


theterizations lavages, 


Mr. Yaw is director of Blodgett Memorial 
Hospital, Grand Rapids, Mich. He present- 
ed this discussion at the American Hospi- 
tal Association's annual convention § in 
Philadelphia in September 
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punctures, paracentesis trays and 
related items were many 

The use of standard packs for 
operating room use, of linen packs 
bath packs, and surgical instrument 
packs is another field in which 


real advances were made. Inci- 


dentally, many of us stopped too 
soon in this field—there is room fo 
much further progress in this area 
For example, in my own hospital, a 
recent study revealed that we were 
using seven separately prepared 
packs and sets for a routine baby 
delivery. Consequently, 12,000 
packages a year were being wrap- 
ped and sterilized, By combining a 
certain number of packs into one 
package, we saved more than 
10,000 packaging operations year- 
ly 

VALUE OF STANDARD PACKS 


This pack concept, however 
should not be confined to the field 
of medical supplies. In the business 
office, admitting office, housekeep- 
ing department, laboratory and 
laundry, related items can be as- 
sembled together, and if required 
sterilized togethe1 

In the field of the 
(the 4 x 4 sponge 
perineal pad, tongue depressor o1 
the cotton tipped applicator), our 
efficiency also is open to question 
We have become the victims of in- 
ertia and resistance to change. Yet 
all that is necessary to experience 


single iter 
cotton ball 


a profound change is ic inspect an- 
other hospital. A survey 
example, that the 


recent 
disclosed, for 
4 x 4 all-gauze surgical 
is wrapped in packets of one, 
three, four, six, ten, twelve, fifteen, 
twenty and twenty-four in differ- 
ent hospitals. A queer admixture 
of the British concept of dozens 


sponge 


and their multiples and of the 
American concept of tens and then 
nuitiples. Certainly 

standardization in this item. Yet 


there is no 


hospital hand wraps and 


es the packets. About half of 


each 
the hospitals use the canister 
technique for packing sponges fo! 
iressings, the other half have a 
vriad of ways of handling dres 
Sponges, however, come from 
anufacturer in packets of L00 
for anything 


which no one uses 


Cotton balls are purchased in 
dispensed in threes o1 


depart- 


thousands 
fours. In central supply 
ments, right this minute, people 
are sitting taking three to four 
cotton balls out of a box of 4,000 
and taking a sanitary pad out of a 
case of 1,200 and wrapping them 
by hand into a self-care kit for 
naternity patients, This particulat 
item accounted for a sixth of a mil 
ion packages in our central supply 
department last vear 

Tongue depressors are purchased 
in boxes of 500, and they usually 
are hand wrapped and sterilized in 
packs of one or two. Individually 
wrapped and sterilized tongue de- 
pressors cost an additional 13 cent 
per 100. Exclusive of wrapping ma 
terials, the cost of the hand-wrap 
ping operation exceeds the cost of 
the item wrapped 

The cotton tipped applicator is 
till another item. When we buy 
them now the standard pack is 
1,000 and they must all be hand 
wrapped and re-sterilized 


The basic trouble is not with the 


manufacturer. By and large, they 
can and will supply what we de 
mand. The basic fault is our in 
needs. We 


have allowed our merchandise to 


attention to our own 
come to in whatever form or 
quantity is best suited to the manu 
facturing and shipping. We need 
instead, to reverse the picture and 
work from the point of use back- 
wards. We 
small pre-packaged, pre-sterilized 
unit sufficient to handle the need 
of one patient. Also, these unit 
packages would come in a_ bulk 


would then have a 


container consistent with the needs 
of a 25-30 bed standard nursing 
unit 

Perhaps even of greater concer: 
is the actual safety of some of our 
There is 


doubt in some circles, for instance 


procedures very real 
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1 
potential 


Le) ‘ paper 


penetratior 


problen 
Ameri 
with the 


Committee of the 
Hospital Association 
plete cooperation of one 

manufacturers of 

The result seen 
packaged through con 
ources will be \ 
ible in the future 
About four weeks ago, the Jour 
e American Medical A 
ociation published an excellent 
which indicated there wa 
about the 


article 
ne question actual 
rility of packaged absorbent cot- 
ton. Briefly, two well-qualified ob 
found that about 14 pe 


cent of the 


ervel 


amples purchased and 


arked as sterile were not sterile 
It only fair to the dressing manu 
facturers to point out that 
were drug store pur- 
of unidentified brand 
one product absorbent 
cottor 
t up by 
of 


indeed 


any room 


i pac kaged 1 
hospital 


are 
im degree related 
used together 
paving 
plus mater 
be purchased 
ready-t ise tate 
We are alert about ac 
ing products and new p 
they become availabl] 
out of the hand-pack- 


uch as Ppcssi die 


PURCHASING 


Color psychology 


ana 
gradually 
yvehological 
iCK Ppa- 
The 
f cleanline 
efficient black 
equipment 
and operating roor ind 
tables are gradually giv- 


ng way to other, le impersonal 


colors, principally pastels 
To the patient who is unfamiliar 
1ospitals and hospital equip- 
the process of undergoing 
a simple x-ray examination 
a mental ordeal which is rarely 
reheved by the appearance of the 
efficient-looking x-ray table 
the same way, the glean 
glare of the operating 
to impart an arctic frign 
e patient who is already cold 
with fright. Good results have been 
reported with the pastel shades and 
it is said that these colors do tend 
to reassure the patient and put hin 
in a calmer frame of mind 
Color psychology ha been 
Known for some con iderable time 
and industry and it 


to hospital equipment 


application 


ay well da new trend ir 


than 

now be Ing prod iced 

tern manufacturer 
cribing ma- 


and con 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 


specialist 


tion), has many features including 
a microphone which serves as a 
“diamond 


peaker, seven-inch 


dise which have a 30-minute 


ty 


capacity, a “4-in-1 con- 


dictation 
knob, and it operates on 25 
of alternating current, or, 


h a converter, in an automobile 


Asphalt floor tile 


A new federal specification for 
asphalt floor tile, SS-T-306b, based 
rrently available technical in- 

has just been released 

General Service Adminis- 
Federal 


specification 


Supply Service 
supersedes the 
oldet SS-T-306a 
which has been in effect since 1943 

The Asphalt Tile 
operated closely with the gover 


ment in the test work which 


pecification 


Institute c¢ 


sulted in bringing this specification 
up to date. Copies of the federal 
specification may be obtained by 
sending an application to the issu- 
agency or to the General Serv- 


Administration 


regional office 


* to know the names of 
i the product de- 
ld address inquiries to Hos- 
rial Department, 18 E. Divisior 
10 r convenience list 
slows the iter 

uested 
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VARICK 


HASSETT 


MORTUARY 


LOTION— 
freshing skin conditioner and mas For 
sage lotion that far surp s al 
cohol in therapeutic value 


SAFETY BELTS 

Allow full freedom of move 
ment, yet prevent mildly delirious 
patients from falling out of bed 


MEDICINE CARD RACKS 
orderly storage and use of 
Meinecke Colored Medicine Cards 

a great time 


The re 


and space saver 


HAEMO-SOL The original 
labor-saving no-scrub cleaner for 
laboratory 
paratus and surgical instruments 


sware, surgical ap 


GOWNS 


made of tough cloth paper with 


full hood attached 
linen, 


gowns 
and labor 


ead 


STERLING 
BRUSH DISPENSER 
automatically dispenses 
hand brushes, at same 
time insuring Maximum 
sterility 


NOVEMBER 


“Perfection” 
laundry work 


VARIC K''— The 
drainage bottle rack 
that hooks on bed rail 
and holds standard 1 
gallon bottle neatly un 
der the bed 
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STERILWRAPS The revolu 
tionary wrapping technique for 
stenle packs that , saves 
space, and reduces «« 


CARDS and CARD 
provide easy identifi 
a different color ts 

used for every type of diet 


TRAY SETS 
available in various 
izes and facilitate the 
proper dispensing of medicine 


MEDICINE 


These are 


METAL 
COVERS 


clips for holding 


MEDICINE GLASS 

designed with spring 
rlored 
used as pill trays 


medi styles to 


cine cards, also 








only 


Ste ragect" 


oflers 
all these 
advantages 





e widest selection of antibiotic disposable car- 


tridges. Two cartridge sizes for one unique syringe. # ® | 


eno waste from use of multiple dose vials. Ends Steraject Combiotic® Aqueous 
: )00 units 


costly syringe breakage. e Crystalline 


e saves time on the floor...no reconstitution re- 
quired. Cartridges are individually labeled, simple to 


sto 
sie Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension Steraject Dihydrostreptomycin 
For further details see your Pfizer (1,000,000 units) ulfate Solution 


Professional Service Representative. 


1 gram 


FP re 7 
= Steraject Streptomycin 
introduced by Pfizer world's largest producers of antibiotics Sulfate Solut 


on (1 gram 


ANTIBIOTIC DIVIBION, CHAS. PFIZER &@ CO.. INC... BROOKLYN 6, N.Y. 


*TRADEMARK CHAS PFIZER @ CO INC 
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Silicone oils for lubricating 


surgical instruments 


FRANK W. CROWE, M.D. 


YINCE THE APPEARANCE of Si 


i) Joseph Lister's paper “On the 
Antiseptic Principle in the Practice 


of Surgery” in 1867,' the prope 
care and maintenance of surgical 
instruments has been an_e ever 
mounting problem 

To achieve bacterial sterility re- 
quires vigorous methods—dry heat, 


live steam under pressure, o1 
strong chemicals. Such sterility is 
often obtained at the expense of 
the free action of the instruments 
due to the destruction of the lubri- 
cants normally used. Although the 
method of sterilization and the 
quality of 


have been improved and standard- 


surgical instruments 
ized, little has been done to remove 
the handicap caused by the rusting 
and sticking of sterile, but inade- 
quately lubricated, instruments 

A step in the right direction was 
made when Crowley and Os- 
trander- suggested in 1948 the use 
of the silicone oils for the steriliza- 
tion of dental handpieces. This was 
elaborated on by Barondes, et al 
in 1950 and has more recently 
been successfully applied to most 
surgical instruments 

Although discovered in the early 
1930's, the organo-silicon products 
were not introduced into industry 
until 1943, and since that time their 
potentialities unlimited 
The physical and chemical differ- 


appear 


ences of the silicones and organic 
compounds are marked; the sili- 
cones have a quartz-like skeleton 
consisting of alternating silicon and 
oxygen rather than the 
carbon-atom framework of the or- 
Physical prop- 


atoms, 


ganic compounds.’ 


Dr. Crowe is a member of the depart- 
nent of dermatology and_syphilology 
University of Michigan, Ann Arbor 
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erties" are remarkable in that the 
freezing point is extremely low 
the boiling and flash points ar 
high, and there is little change ir 
viscosity between these wide tem- 
perature ranges. Volatility is less 
than 2 per cent after 48 hours at 
200°C. (392°F.) 


hibit marked water repellency and 


These fluids ex- 


surface adhesiveness, and are re- 
sistent to oxidation and chemical 
attack 
Toxicological 
then 


studies®’ reflect 
chemical inertness and fail 
to reveal any significant toxicity 
Laboratory test animals have re- 
ceived doses up to 2 per cent of 
their body weight without discern- 
able effects. No cutaneous sensiti- 
zation following the therapeutic 
application of a silicone containing 
ointment has been observed in 200 
or more cases under personal ob- 
servation 

Despite such desirable physical 
and chemical properties for an in- 
strument lubricant, it was neces- 
sary to determine whether or not 
the silicone oils would retain their 
lubricating properties 
A nine- 
month test of a new preparation” 


superio! 
after routine sterilization 


containing a mixture of. silicone 
oils has shown the silicones to be 
far superior to the usual lubricating 
oils 

All surgical instruments used in 
the University Hospital operating 
rooms, in the dermatology out- 
patient clinic, and in the derma- 
tology clinic of the University of 
Michigan Student Health Service 


*Readers desiring to know the name of 
the firm manufacturing this product should 
address inquiries to Hosprrars, Editorial 
Department, 18 E. Division Street, Chicago 
10 


were lubricated by this silicone oil] 
preparation. The nurses and aids 
cleaning the instruments, the phy- 
sicians using them, and the central 
supply room that was responsible 
for their care all felt that there was 
a significant improvement in ease 
of care and efficiency of the instru- 
ments 
The savings in time and money 
were especially noticeable in the 
care of the more delicate instru- 
ments such as light carriers used 
in endoscopy; long handled, angu- 
lated forceps, and biopsy instru- 
ments. Earlier methods of lubrica- 
tion necessitated maintaining a 
reserve stock of these ins¥ru- 
ments to replace those rusted or 
locked instruments which had been 
sent to an instrument shop or re- 
turned to the factory to be placed 
in working order. Such repan 
were costly and have proved ur 
necessary with the use of the sili- 
cone lubricant 
The procedure used in caring fo! 
all instruments during the nine 
month test was as follow 


1. All old 


instruments were first treated in 


rusted, or corroded 


a rust removing solution, then 


washed and dried. This step 1s 1m- 
portant in the success of maintain 
ing the older 
fluids are rust inhibitor 


instruments as the 
silicone 
and lubricants, but will not remove 
rust already present 

2. A thin coat of the silicone oil 
preparation was applied with an 
stick to the entire in- 
making sure that the 


applicator 
strument 
joints or fulcrum had been coated 
with the lubricant 

3. A soft cotton flannel rag wa 
used to wipe off the excess of the 
fluid and to insure even distribu- 
tion over the instrument 

4. Sterilization 

New instruments were treated 
in this manner with the silicone 
fluids as soon as they were ob- 
tained, All instruments remained 
rust-free and showed no signs 0’ 
corrosion or pitting when this agent 
Both the old and new 


instruments showed an increased 


was used 


freedom of action even after the 
most vigorous sterilization. Clean 
ing time was appreciably reduced 
and the 
frequent oiling 


instruments required les 


Another method originally sug- 
gested by Crowley and Ostrander 
and amplified by Barondes* uses 
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nall office than in a hos- 


use of silicone oils in the 

aintenance and care of surgical 

nts is indicated by virtue 

reduction in time and 

(2) long acting 

ication, (3) increase in the 

ctional life and efficiency of the 
ment and (4) 

It is apparent 

instrument life and the re- 


thei 
from the 


non- 


labor that a sizable saving 
ument budget may be 


Licensure problems of the 


foreign medical graduate 


ROBERT C. KILLOUGH JR. AND STILES D. EZELL, M.D. 


years from 1931 ou for 


who desire to become eligible for 


those foreign graduates 
1951, the State of 
d 11,300 gradu the medical examinations in the 
It State of New York. This informa- 
offered in order to avoid 


delays and correct certain 


dical school 


over 3,000 other tion Is 
fused admission undue 
false impressions which are en- 
18,000 foreign countered daily in the administra- 
n the United tive processing of applications made 

it is ol by foreign medical graduates 
State has a 

wcceptll Variations in foreign medical edu- 
cation: Prior to World War II Euro- 


that pean medical education, except in 


MN ail 
gradu Russia, could be considered basic- 
ecure a ally equivalent to that secured in 

New York the United States. Events in Europe, 

i application by 1939, had reached a stage where 
of the New York erious interruptions in medical 
al Examinet education resulted from new racial 
laws and enforced military service 
Until 1950 the condition of medical 
education may be described as cha- 
otic. In some areas, medical educa- 
tion has partly recovered from the 
effects of 
schools have been approved pro- 
visionally by the Regents. How- 
ever, it is certain that there will be 
nconsistencies for many years in 


war, and a number of 
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Lister, J.: On the Antiseptic 
Practice of Surgery, Brit 
1867 
‘rowley, M.. and Ostrander, F. D 
Fluid for Sterilization of Dental 


Piece Science, 108.54 Nov. 12 


R_ de 
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medical education offered outside 
the United States 


The policy of the Board of Regents: 
With the great influx of foreign 
physicians as a result of the war, 
it was evident that the quality of 
medical education varied extreme- 
ly. For a brief time, a few, well- 
qualified physicians were consid- 
ered for endorsement without ex- 
amination; others were admitted 
administratively to the examina- 
tions 

It became 
that additional training was essen- 
tial to equalize the education of the 


apparent, however, 


foreign graduate. The Regents de- 
cided to require two years training 
in an American medical school, but 
this was an impossible demand due 
to overcrowding of all United States 
schools The plan Was 
credit for ap- 


medical 
modified to allow 
proved hospital training 

A further modification, now in 
force, requires all graduates of un- 
approved foreign medical schools 
to petition the Board of Regents 
and complete one year of approved 
formal medical study, togethe: 
with two years of approved hospi- 
tal training. This plan of formal 
medical study is designed to pro- 
vide a thorough and comprehensive 
review of the whole medical cur- 
riculum, and must be taken in 
New York State 


Problems encountered in this group: 
Graduates from the period of 1939 
to 1950 constitute the major num- 
ber of applications at present. There 
is every reason to believe that the 
number of applications from grad- 
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PATTERNED TO FIT 


D 


The new HOSPITAL PACKAGES of B-D DYNAFIT 
and YALE HYPODERMIC SYRINGES and B-D YALE 
HYPODERMIC NEEDLES are to fit 
institutional needs for convenient dispensing, 


economy of storage space, and dollar savings. 








YOU SAVE $1.00 PER GROSS YOU SAVE $12.00 PER GROSS 
when you buy B-D YALE Hypodermic when you buy B-D DYNAFIT® 
Needles in Hospital Packages of one Hypodermic § 2s in Hospital Pach 
gross of a size and length. Available in 
the eleven most often used gauges 
and lengths. Packed ¥2 dozen 
needles to a perforated card, 
24 cards per package. 


BECTON, DICKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK and YALE, Trademarks Reg US. Pot. OF 
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ved foreign ed 


will aontinue to be 
between 500 and 1,000 
Whatever the number 1 
with, it is our opinion 
empting to qualify for 
he following are the 
nceountered 
to realize that the 
has changed fron 
as information con- 
foreign schools has been 
cated to the Regents 
unofficial infor 


bance or 
»and residency serv 


not approved for 


rance into specialty train 
grams for diplomate rating 
meeting eligibility require 
board examination 
to substitute post- 
course for the formal 
« required by the Re 


raduate 


Recommendations: Since a large 
reentage of all foreign medical 


aduate desire to be licensed in 


Medical notes 


Plasma substitutes 


Until very recently, civil defense 
planners have circled the problem 
of stockpiling blood plasma substi- 
tutes for emergency use and offered 
no specific recommendations. The 
Federal Civil Defense Administra- 
tion's Health Services and Spectral 
Weapons Defense, published in De- 
cember 1950, reported 
rhe use of blood plasma substi- 

has not met with general 
in this country. Considerable 
favorable investigation of the 
acy of such preparations as os- 

gelatin, dextran and poly- 

pyrrolidone has been carried 

out but to date they have not re- 

ceived general acceptance by the 
American medical profession.” 

Progress has been made in in 
iting these 
and evidence of this fact was 
placed by FCDA recently 


upply of periston (poly- 


substances how- 


vestig 
at order 

for a large 
vinyl pyrrolidone) to be stockpiled 
(See New England 


for disaster use 
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New York, the following sugges- 
tions are offered to hospital admin- 
istrators and chairmen of intern 
foreign 
establish 


admission to the 


committees for assisting 


medical graduates to 
eligibility for 
medical licensing examinations In 
the State of New York 

1. Determine whether applicants 
with the 
for profes- 


have established status 
assistant commissioner! 
sional education in the State of 
New York 

2. Inform all appheants of the 
Regent affects the 
period 1939-1950 

3. Advise all Continental Euro- 


policy as it 


pean doctors who graduated be- 
tween 1939-1950 that their medical 
unap- 


education is considered 


proved university gradu- 
ates of Great Britain 


4. Advise all Latin and 
American graduates that their edu- 


except 
South 
cation is unapproved, regardless of 
the time of graduation 

5. Advise all Asiatic 
except from the University of the 
Philippines, that their medical edu- 


graduates 


and comment 


Journal of Medicine 247:335 Au- 
gust 28, 1952.) 

Periston a derivative of acety- 
lene, is particularly advantageous 
because of its stability, ease of ad- 
ministration and very low cost. The 
is less than $2. It 
does not require reconstitution as 


price for 500 cc 


dried plasma does, and it is unaf- 
fected by low Bal- 
anced against these positive aspects 


temperature 


of periston is the possibility of cell 
damage if large amounts are used 

Further investigations are being 
made of periston, but the material 
as developed to date is the first to 
fill the minimum requirements of 
an adequate blood-volume_ ex- 
pander 

Research is still going on in the 


cation ls unapproved, regardless 01 
the time of graduation 

6. Advise all Russian graduate: 
after 1927, that no consideration 
will be given to their medical edu- 
cation 

7. Postgraduate work not spe- 
cifically approved for admission to 
the examinations in New York will 
not be credited toward approved 
forma] study as required by the 
Regents 

8. Inform all foreign graduates 
of the desirability of securing Re- 
gents’ action on their own case at 
an early date after arrival in the 
United States 

9. Regents’ policies in force at 
the time of petition will apply to 
all cases on the basis of individual 
consideration 

It is our opinion that hospital ad- 
ministrators and intern committee 
chairmen can, by the use of these 
suggestions, render a definite serv- 
ice to foreign graduates who may 
be unfamiliar with the policies of 
the Regents of the University of 
the State of New York 


use and manufacture of other plas- 
ma substitutes. Gelatin (both os- 
seus and pig-hide) is more expen- 
sive than periston but does not tend 
to be stored in the body or cause 
cell damage if used in large quan- 
tities. Eventually it might supplant 
periston 

Dextran, as produced domestic- 
ally by bacterial degradation of 
beet sugar, and albumin are also 
more expensive to produce and 
supplies are inadequate 

Globin, which is retrieved fron 
red celis after the removal of plas- 
ma, is both more expensive to pro- 
duce and less effective in restoring 
blood pressure than some of the 
other substitutes 

Although periston has been se- 
lected as the most useful of the 
plasma there remain 
two obstacles to its availability for 
general use. First is the speed with 
which the pharmaceutical company 
by the FCDA can 
,.200,000 units in this 
initial order. And second, the Food 
and Drug Administration will have 


to pass on it before the states are 


substitutes, 


commissioned 
produce the 


allowed to purchase it 
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new high potency penicillin preparations 


r ons P * 290s ~ 
CRYS TICILLIN 600 A. S. Squibb Procaine Penicillin G, 
600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 


units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 Squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 


4,000,000 units). 


CRYSTIFOR 1200 Squibb Procaine Penicillin G, 900,000 


units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 cc. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 


UNITS PER 
“ML SERUM 


60 








eeeseeees CRYSTIFOR 1200 


ums CRYSTIFOR 800 


seeseseesesese CRYSTICILLIN 600 AS 

















24 % 48 








New antibiotic combinations also available 

DICRYSTICIN FORTIS, Squibb Procaine Injection. 1 dose vial. (Diecrysticin Fortis 
Penicillin G, 300,000 units, plus Potassium differs from Dicrysticin in that it contains 
Penicillin G, 100,000 units, plus 1 Gm. Di- twice the amount of dihydrostreptomycin - 
hydrostreptomycin Sulfate, for Aqueous — 1 Gm. instead of 0.5 Gm 


DISTRYCILLIN A.S. Squibb Procaine pension. Stable for 1 year if stored below 
Penicillin G, 400,000 units, plus 0.5 Gm. Di- 15 C. Supplied in 1 and 5 dose vials (2 and 


hydrostreptomycin Sulfate, in Aqueous Sus- — 10 c 


SQUIBB A LEADER IN THE RESEAKCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 
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Chef Mervin Tayler of the Gas range. 1000 


y Hospital, Nerth 





Dietition Lucile Rice pulls Gas-baked 
rolls from the oven. 


Air-Conditioning for Comfort 


Cooking for Kitchen Efficiency 


munity Hospital 


For comfort and ee ba 
pationts ind staf ington ¢ 

H mi iuti modern Gas 
( aoe 


T 


For fast and efficient food mel 
aration, (! Modern Gas 
| j 1, 


M 


I depend on 


Administrator John J. Anderson: 


“Modern Gas Equipment is 
pendable and economical.” 


my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I've used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


Planned hospital expansion w'!! 
nearly double capacity, says Admin 
Gas equipment will incre 
ingly. Mr. Anderson states 
from Modern Gas Equipment is 
faultless —dependable and 
nomical.” 


“Service 


eco- 


. de- 


For modernization, i 
or new ee Investigate 
the advantages of Gas tor Air-Condi 
tioning and Cooking Get the facts 


from your Gas Company 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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DIETETICS ADMINISTRATION 


SISTER MIRIAM EVELINE 


ere turnover 
l maids, result 
training of new 


lost by 


teeism and migratory habits is a 


pantry 


among 

ing in constant 
employees, and 
money inefficiency, absen- 
large 
nutrition departments. Here at St 
Vincent's Hospital of the City of 
New York we 
ation 


We approached the 


7 
common challenge to most 


faced the same situ- 


personnel 


claiming that we needed 
office 
Obvi- 


therefore, we had to solve 


higher type employee The 


was unable to secure them 
ously, 
our problems with the employee 
we had 

Of our group of about 75 pantry 
and serving girls, a survey showed 
a third had been with us for a pe- 
riod of years and were 


hold themselve 


inclined to 
aloof and superior 


to newcome! A smaller group of 
ambitious 
looked with 
at the nurses’ aide 


course The I and 


yvounge!l people more 


and with 


training 


envy 


tion was our big problem ma- 
jority of thi 


of forn 


group has a minimum 
Many are still 
of life 
standards of 


al education 
adjusting to American ways 
have relatively low 
living, and present a picture of in- 
tability and emotional disturbance 


Whatever trategy we used to 


remedy these problems had to be 
j 


effective. Our decision was to offe1 


a series of talks to gain the con- 


fidence of these three groups and 
weld them into one. It was not to 
be just a lecture course on the how 


and why of hospital tray service, 
but an appealing program to give, 
first and foremost, personal uplift 
and thus develop an interest among 
is director of 
Hospital of 
s article i 
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for choosin 


} 


facial and occ 


shape 
Lecture 2 

in rganization aliz walking 

portance or 


We used moder: 


knowing that all of 


demon 
work well 
chology 
happy when we take pride in I ‘ po 
selves and our work. There atis- well being 


faction 1a job well done rective al 

In | 4 i} 5 V V re 1 were den 
not influenced by the usu; tin t itting tar 
racefully and comfe 
Lecture 3 wa 


To offset thi 


for employee raining 
We defied the cor 


flight of the imagination. T ro budget 


monplace 


gram consisted of a eri 

talks and demonstrations firs 
were titled “YOU 
Part II of the 
Work” and 


pre sented in four | 


seven of which 
Body, Mind, Soul.” 
ies was titled “Your 


The weekly 

hel m 1:30 
which overlapped 
hout 
It should be pointed out that the 


making up Part I of } diff 


only partially whic! | f one 
individualit 
seven lecture 
the series are appropriate to work 
y department of the hos- polr ana 

pital. The entire training pre Lecture 4: 
could be adapted easily for p - nut to peak 
tation in such department ypient 
dry and housekeeping 

A professional lecturer in adult 
education was invited for the first 
three lectures, or “pe 
tation clinics.” 

Lecture 1 on grooming 
and hair dos was a cor 


} 


peal to an otherwise human failing 


vanity ‘his lecture was a discus- un energ\ 

sion of personal grooming for health \ -rsonality 
giving a check list by and like the paycheck 
budgeted. We asked a p 


worker to 


and beauty 
which every woman can check het 


own grooming. A demonstration ocial peak 


was made of principles in the use group on mental hygiene 


of cosmetics for individual types Lectures 6 and 7; For the last two 


Instructions in care of hair for three lectures in Part Ia clergyman spoke 


basic hair types included sugges- on the ethics and morals of every- 
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The purpo 
eSsior wi to inspire 
with their own dignity as children 
of God and consequently respect 
for the dignity of other Thou 
hall love the Lord thy God with 
with thy 


thy whole heart, and 


whol oul, and with thy whole 
mind Thou shall love thy 
neighbor as thyself 

came to the econd 


Work. Here we had 


four lectures by four dietitian 


Finally, we 
part Your 
Lecture 8&8: The first was about 


modern hospital tray service and 
traced the development in today’ 
hospitals of a distinct department 
esponsible for the purchase, prep 
aration 


food. We 


lepartment t a pyramid—-at 


ervice and teaching of 
compared the nutrition 
the 
toy i director, then the dietitiar 
ind i the foundation the other 


lietary employee As a pyramid 


annot stand on its peak 
cannot function 


ation of all group 


abor is involved in 
of food, and the cost of the vast 
imounts of food prepared. Since 
the pantry maid ts the last to han 
dle the tray before it reaches the 
patient she can enhance, spoil o1 
waste the work and money spent 
the purchase and preparation of 
food 

Lecture 10: A Sister dietitian dis 
cussed the importance of the pa 


‘ 


tient and the therapeutic value of 


in attractive tray. Food service 
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BOTH the lectures 
and the awarding of 
certificates (right) 
were aimed at per 
sonal uplift for the 


pantry maids 


a difficult problem because his tray 
may be the only thing a patient 

that look 
feels free to talk about the food o1 


The dot - 


tor’s surgery may be successful, the 


familiar to him. He 


object to it in many way 


flawless but if 
lacking, the 


patient will be slow to regain good 


nurses’ service 


proper nourishment 1 


health 

Food must be served well if it 
to tempt appetites. Trite but true 
is the statement, “We eat first with 
our eyes.”” This must be 


sick people 


remem- 
bered especially with 
Palatability, attractiveness, size of 
serving make the difference be 
tween a tray that is adequate and 
one that is appealing, between the 
cience and the art of good nutri 
tior 

The pantry maid's work ts to pro 
vide care for sick people 
food, and the better our 
the more quickly patients will re- 
cover. Also, in her role is St 
Vincent's Hospital, for patient 
may forget Mary or Ros but he 


will remember the hospital's sers 


throug! 


ervice 1S 


ice, The pantry maid is as respon 
ible as the doctor, nurse or diet 
tian for the memory each patient 


Carriles 


away. She will reap from 
her life and work at the hospital a 
uch as she puts into it 


Lecture 11; Lastly, a therapeutic 


dietitian presented with skeletons, 
charts and pictures a simple ana- 
tomical explanation of the diges- 
tive tract and the abnormalities 
which might require modified diets 
The importance of serving accu- 
rately all the foods prescribed by 
the dietitian for patients on special 
diets was Since the last 
lecture has been expanded this fall 


stressed 


into a second course on ‘Normal 
Nutrition and Diet Therapy,” we 
gave only an outline of the subject 
Thirty-one maids who attended 

were 
attend- 
ance signed by the hospital admin- 


even lectures 


awarded certificate of 


istrator and director of nutritior 
At the same time their job titles 
were changed from pantry maid 
to food service aide 

As a rther 


interest, we 


demonstration of 
personal have been 
able to secure for our food service 
aides passes for radio and televi- 
ion broadcasts 

‘raining has been resumed this 
fall with a simplified course in 
Normal Nutrition and Special Di- 
ets.’ Attendance at this, as for the 
first training program, is voluntary 
en plove es have 


At the end we 


Thirty -five regis- 
tered for the course 
hope to award pins 

Have we realized a 100 per cent 
improvement in personal appear- 
ance, absenteeism, turnover and 
job satisfaction? No, this is a long 
range program. Already we have 
notable improvement in esprit de 
Statistics for 


jischarges and absenteeism during 


corps resignations, 


the same three months of 1951 and 


t 
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“lwas \ CARL to 
death of babies,” 


confides Harvey Hustle. 


“When we decided on a new in- 
fant formula room | broke out 
in a rash.” 


Harvey’s rash is all gone, now. 
He has his copy of Procedures and 
Layout for the Infant Formula Room’ 








You, too, will find in this manual the answers to your questions 
about setting up and maintaining an infant formula room. 
Prepared by experts, it gives you the most complete information 


on this subject. 


*Recommended by American Academy of Pediatrics 


AMERICAN HOSPITAL ASSOCIATION 


18 East Division Street, Chicago 10, Illinois 


For your copy, write to 
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TOPICS for lectures: Development of mod 
ern hospital food service: aids to attrac 
tive appearance; the maid's role in patient 
therapy and the hospital's public relations 


iow a decided improvement 


lovee relations 


emi 

1987 
Resignatior 24 
Discharges i8 


Days of absenteeism 173 


$67.50 


Cost of hiring, physical examination 
aborctory and x-ray $15.00 
First week's pay (during training) 27.50 
Supervisor's time in training 15.00 
Miscellaneous 10.00 


Total $67.50 


We believe, have 


therefore we 


turnover for three 


absenteeism cost 


approximately $5 a day, so we hi 


Coverage for 


realized $595 in three month 
total saving of $2,350 

Not to be measured dollar 
and cents, however, is the satisfac- 
tion of having given an incentive 
and happiness to others. It is en- 
couraging to receive comment 
from dietary worker 
their own way and often in broken 
English. “I like fine because I learn 


more.”’ Or “I want more next year 


expressed in 


about the special 
be too discouraged 
I no understand a 
because this work- 

comin = 
For us our experiment in em- 


+ 


ployee training has been a satisfac- 


tory experience. We feel we have a 
long way still to go, but we have 
stretched 


tangible proof of having 


the hospital dollar, for we have 


saved labor, saved time and saved 


money 


Does the patient like his diet? 


ELLEN B. GUERNSEY 


THE PERSON who i 
the therapeutic diet into 
actual food to be eaten may ofte 
need the patience of Job and the 
wisdom of Socrates. There is no 
way vet devised which will guar- 
antee amiable acceptance by 
everyone of an imposed change in 
eating habits 

Happily, there are alway omt 
patients who are so concerned 
with getting well that they ar 
not overly disturbed by the re- 
trictions imposed by modified 
diets. They are pleased with thei 
diets either because they feel bet- 
ter already or because they expect 
the diets will 
better 

Many 
differently, and 
n meeting the third requiremen 
of an ideally planned diet: Its ac- 
Syn- 


1 


help them feel 


soon 


patients, however, react 


create problem 


ceptability to the patient 


human relations wit! 


chronized 
technical knowledge 1 uch it 
stances is not easy 


Personal visits: It may seem elk 


mentary to mention personel 


visits to patients, but since this 


activity is often shed 


under pressure of 
we venture to speak of 
Personal visits to patients 


purpose of discussing then 


Miss Guernsey is senior nutritionist 
vision of Medical Services of 
York State Department of Health 
ticle appeared originally in the 

N.Y Regional Hospital Counc 
for July 11, 1952. Miss Guernsey 
ilar contributor to tl Bulletin 
author of “Checking Garbage 
on Unnecessary Food Waste 
1952 issue of HosprtaLs 


aside 


be particularly effective in 


the diets and in fore- 


stalling complaints. Good rapport 


between patient and dietitian is 
established when the patient 1 
visited early in the game—if not 
the day before the diet is in effect, 
then on the day the diet begins 
The advantages are two-way. The 
patient is pleased to be recognized 
individual and to have a 
talk about his food 
and preferences. The dieti- 
knows the patient also as an 
ndividual and plans the diet for 
him and not for an obscure some- 
body. The diet has a much bette 
chance ft acceptance 
An explanation of the content 
of the diet is helpful. The patient 
generally likes to know why some 
foods I mitted and others em- 
dietitian has the 
ponsibilit f interpreting food 
d diet the pi nt, but 
ions concerning the relationship 
between physical condition and 
diet should be referred to the phy- 
iclan 
Most patients are pleased with 
the interest sl 1 in them and 
Even if they 
don't honestly like their diets, they 
spirit. The 


completely 


respond accor 


accept them in better 


{ 


food is eaten more 


resulting in more adequate nu- 
trition. And complaints tend to be 
less numerous and intense 

If the diet therapy is to be suc- 
cessful, it frequently must be con- 
tinued after discharge. This means 
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BBL RISE. SOCIO SE 


oulll bake better in 
WEAR-EVER 


[urninum 


FRE si PEE BEDE SO 6, 


good food is based on fine baking. 


Many a reputation for 
generously in 


Wear-bver Aluminum 
making such regulations. 


has contributed 


It distributes heat so evenly that the color and texture 


of your baked 
Wear-kever Aluminum has other 
shop use Washit 


its superb baking surface 


goods are pertect every time. Moreover 
advantages for bake- 
as often as you want. You can't affect 
The metal is unaffeeted by 


And it stands up under the hardest usage 


‘\ 


aR A ee 


because it is made of an extra-hard alloy 
"aay- 


Phese superior utensils are seamless, sanitary 
the 


to-clean—meet baking Mail 
coupon today for a copy of our new catalog. 


every requirement 


WHICH OF THESE ITEMS DO YOU NEED IN YOUR BAKESHOP? 


SHEET PAN 

Seamless. Open, sanitary 
becd. Natural or Alumilite fin- 
ish. Superb baking surface 
unaffected by moisture 


=, 
=e 
= —a° ‘ 

y = ‘io 

MUFFIN-CUP CAKE PAN 
Individual 


standard size, 
heavy-duty, all- 


— 


seamless cups of 
locked in a 
aluminum 


frame 


SIEVE 
Screen easily replaced Sani 


tary No splinters. 2 sizes 


PIE PAN 

Non-rusting. Special heat-ab 
sorbing finish gives a deeper, 
more even, golden brown crust, 
and perfectly baked fillings 
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ANGEL CAKE PAN 

Seamless construction, with the 
tube an integral part of the 
pan. Special tube design elim 
inates sticking when pans ore 
stacked. 11 sizes. (Also norrow 


HALF-SIZE SHEET PAN tube style, not shown.) 


Perfect for display, good for P , 
small batches, a cinch to han | € / i 
die. Spreads heat so evenly / : —— 


you get perfect baking every 
time 


y 


‘ 
le 


COLANDER 

Perforated, with 3/16" holes 
Base firmly spot-welded to 
bow! for strength. Two sizes TRUNNION KETTLE 

Provides the fast, even dis 
tribution of heat you want for 
absolute cooking control. Per 
fect balance and worm-gear 


SEND 
COUPON TODAY! 


mechanism assure easy tilting 


The Aluminum Cooking Utensil ¢ ompany 


3311 Wear-Fver Bldg., New Kensington, Pa 


Please send me a copy of your new catalog of bakeshop 


utensils 
NAME 


TITLE 


Fill in, « lip to your letterhead and mail today 











wo things. First, the patient need = " Dietitian-registrants expressed 
to accept the food regime and ur Dietetics great interest in the program, the 
derstand it thoroughly. It is hoped exhibits, and Association services 
that this has been accornplished Comment One of their group, Sister Mirian 


during hospitalization, Second, the Eveline, director of nutrition, St 


Dietitians and the Vincent's Hospital of the City of 


_sepntionrecasgepade mee Association Convention ew York, received first prize in 
hom idition ich as who wil the “Stretching Your Hospital 


prepare the diet, the cooking fa DIETITIANS from all sections of Dollar” contest. Her winning entry 
cilities and the adaptability of the the country were registered at the appears on the preceding pages of 
liet to the family’s food habits) American Hospital Association this issue of HOSPITALS. (See “Pro- 
hi food preferences, and the convention in Philadelphia the fitable Results of Employee Train- 
ivailability of the foods recom week of September 15. Hospitals ing.”’) 

ended n 20 states were represented Two other of the 10 contest 


finalists appearing on the conven- 


person who plans the diet needs to 


consider the patient’s income, hi 


tion progran presented ideas 


1 ) ’ ) } ) which affect the food service 
J { , \ Gerald F. Wagner, assistant ad- 
| l ] Ab 3 ministrator of Charles S. Wilson 


Memorial Hospital, Johnson City 


f O 
“fl y | all (' k ) iy N. Y.. told about food vending 
0 ( 0) ( y , machines used at his hospital to 
0) ’ . 7 1 wy = eliminate late evening food serv - 
1 | ! ice to staff and employees. Siste: 
foods ()\ } HR MENT : Mary Evangeline, administrator of 
, St. Mary's Hospital, Gates Me- 


morial, in Port Arthur, Texas 
described a simple procedure for 








controlling silver in tire dietary 
The “Stretching Your Hospital 
Dollar” contest made its third ap- 
pearance at the 1952 convention 
In all probability there will be an- 
other similar contest at the 1953 
Association convention, to be held 
in San Francisco. It would be wel! 
worthwhile for dietitians to keep 
in mind innovations in methods o1 


You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. Plastic wiping dowels 
You are always assured variety because a Blodgett can prepare as much as 
G 
VO% of the coated food on you mene, The company manufacturing a 


equipment as possible entries in 
the 1953 contest 


new variety of plastic wiping 
towel claims that its product can 
be wrung dry without damaging 
yma deck — twelve the fabric (10D-1)*. The towels 
= ee Set er two are reportedly heavier, thicker, 
18 x 26 bun pans. : 

stronger, softer and more absorb- 
ent than other brands of plastic 
One deck holds as many towels. 
as 116 casseroles or Hospital dietitians may find 
comparative capacity. these useful and economical. One 
suggestion is to test them out as 
emergency towels for those week- 
One deck has —- ends or holidays when linen 
for five $5 ®. _— o shortages sometimes occur and are 
equal capacity. 


All at the Same Time! 


Blodgett makes ovens from its ‘‘Basic Three” design which provides *Readers desiring to know the names of 

~ th: " the firms manufacturing or distributing 

Tea Oo. 8 Bees BLODGETT aed CO. Inc ¢ units to make 24 models the products described should address in- 
quiries to Hosprrats, Editorial Department 

18 E. Division Street, Chicago 10. For con- 


50 LAKESIDE AVE., BURLINGTON, VERMONT venience, list the code numbers that fol- 
ow the items about which information 


s requested 


a problem 
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Master Menus for December 


THE DECEMBER SERIES of the American Hospital As- 
sociation’s Master Menu is printed on this and the 
following pages 

These menus reduce to a minimum the number of 
diets, simplify planning, decrease costs and conserve 
The general diet forms the 
basis of the seven most commonly used modified hos- 


food preparation time 


pital diets. Selections to be served on the general diet 

are set in boldface type in the Master Menus. 
Modified diets in the the soft, full 

liquid, high protein, high calorie, low calorie, low fat 


menu plan are 


and measured or weighed. All execept the full liquid 
diet have been planned to include the nine food es- 


rentials and servings required for nutritional ade- 
quacy. The menus are adaptable for selective service 
Consideration is given in planning to flavor, variety 
attractiveness and general acceptance by patients 
Master Menu kits containing the revised wal! 
cards, sample transfer slips and the “Master Ment 
Diet Manual” are available to users of the menu 
The kits are priced at $2 and may be secured by 
writing the Editorial Department of HOSPITALS 
Single copies of the manual are $1.50 
Full directions for using the Master 


information on preparing 


Menu are 
the manual and 15 othe: 


modified diets with the aid of the menus 


December | 


Fresh grapes 

Grapefruit juice 

Hoiled wheat or puffed rice 
Poached ex« 

I n sane 

Tonst 


thicken rice soup 
saltiness 


* Country fried cubed steak 


ir ed be ‘ 

Parsley potatoes 

Parsley potatoe 

nu voli with lemon butter 

‘ire peas 

Tomate aspic ring filled 
with cole slaw 


Orange chiffon pie 
Or ft id 


tne ct | fine 


' (erapefrait and red apple 
sections salad 
dressing 
t cup cakes 
hiff 
ed 


Mix 
read 


December 2 
Half grapefruit 
Blended citrus Juice 
Wheat fakes or hominy 
arits 
Soft cooked cz« 
I 
Coffee cake 


Consomme ala reyal 
Melba toast 

Roast loin of pork 

Hot sliced turkey 
Fluffy mashed potatoes 
Whit < potatoes 


Ju e carrot 
Waldorf salad 
Mayonnaise 
Coffee lee cream 
Coff ecre 


Tomato julce 

Scalloped oysters 

(‘re d exe nt 

‘ ds ed lamt 

KRaked potatc 

tireen beans 

Tossed vegetable salad 

Russian dressing 

Fresh fruit cup—lemon 
cookles 

‘ inned te 


Ree yu 
Hot rolls 


December 3 
Orange juice 


Oatmeal or crisp rliee 
cereal 





“Readings in Hospital Dietary Admin- 
istration” is an important compilation 
of authoritative articles which have ap- 
peared in hospital and dietetic journals. 


Each of the nine sections of this book 
covers another phase of dietary depart- 
ment administration: departmental or- 


18 East Division Street 





the fe etl, "4 l¢, 1606 4 libs 


ganization; equipment, plans and kitch- 
en-to-patient service; personnel; food 
service, including therapeutic diets and 
the pay cafeteria; purchasing; prepara- 
tion and serving—from “good taste’ to 
food waste; food cost accounting; the 
teaching responsibilities of the dietitian. 


Cloth bound, 448 pages—$3.00 


Published by the 


fimerican Hospital pbssociation 


Chicago 10, Illinois 
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uillon 
saitines 
Hreaded seal cutiet 


Hakhed meodies au gratin 


pn A cracker 


pudding 


of mushroe 
crackers 
tate salad—assorted 


i.Teenm pens 


Hot cherry cobble 


ore 


dish rye brend 
mber 4 


t.rupetruit jutee 


ded wheat or tarina 


deus 


Shre 
Pome 


(ere muffins 
(Chicken noodle soup 
of 
Parsley potatoes 
j oat 


t.rcen Lima beans 
\ 


de lle air 
Mayonnal 


teaalad 


tmofcelerys sar 
ead aticks 
Meath 


Stleed carrots 

Mine nsalad 
Herb Pre h dressing 
Stuffed baked apple 


Hread 


mber 5 


Hananas 


Kolled wheat or corn 
# 


d raisin slaw 


ing 


(ream of spinach » 
(reutons 


luna and cetery casserole 


Asparagus tips 

Grapefruit and avocae 
sulad 

Prench dressing 

Raspberry sherbet 


Juice 
rolls—cherry 
preserves 


December 6 


Hiended citrus juice 
ended citrus 

Patled rice or 

seft cooked ege 


nof pea soup 
amt sticks 
urger patties— 
ushroom mrayvy 
ked beef pattle 
Ame wratin ggpataaa 


cnutidower 
beets 


h, radish 


ponge 
eetened cé 

peaches 

rapefruit jJulce 


Pepper pot soup 
saltines 
Apple fritters with maple 
sy rup—bacon strips 
Cr p bacon 
Baked veal steak 
Whipped potatoes 
Spinach 
sed green salad with 
tomato wedges 
Vinegar-oll dressing 
Phresh fruit cup 
anned fruit 


fruit 


Hread 


December 7 


Be Jules 
nor wheat and 
rley kernels 


Whole wheat 
toast 


raisin bread 


(ranberry and apple juice 


" chicken 


Carrot and rai 

Mayonnaise 

Buttter pecan ice cream 
ch half with 


crackers 
Grilled cheese sa 
kle chips 


yaked pote 
Green peas 
rapefruit and ribler 
arape salnd 
Fruit salad dressing 


December 8 
xe on] 


or hominy 


December 


serambled egg 
‘ 
foast 


Preach onte 
saltines nate seup 
raised beef roast mt 
I t beef | Chicken p 

Brow nm rice 


A soUuUDp 
pie 


Mashed squash ‘ t 
Asparagus tips 
see ‘ fetta naind Celery hearts and radishes 
Russian dressing 


late e« <¥Te ed peaches 


(ream of broccoli soup 

( reutons 

Mixed grill—chicken 
livers, link sausage, 
xrilled sweet potato 
pineapple ring 


December 11 
ded © itrus Ace 


iny aettn orw hent and 
barley kernels 
abled exe 
Ma . . Raisin toast 
Asparagus tis - 
Tomato salad 
French dressing 
Chilled ar halves with 
custard sa 
d pear 


Broth with julie 
vexnetables 
Saltines 


Hoast leg of veal 
! t f ‘ 


jewel salad 
nalise 
de down 


ra rere 


Orange juice 

Orange ju 
tmeal or puff 
me hed ezKE 


Hot bine ults—strawhberry 
m 


Chicken broth with lemon ‘rackers 
slice 

Whole wheat wafers " bg 
am slice 


Fr 
Cottage p 
' om sa 


Corn bread 


tru 


December 12 


tato chowder Presh grapes 
Saltines ! ilee ' 
ree flnkes or fari 


Ponched exe 


uettes with 


foast 


(ream of celery soup 
Toasted crackers 
Fri 


tbbage salad 
do istand dressing 
ple and plum : 
te a ‘ perch f 
Potatoes with parsley 
m sau 


French green beans 
} wreen bear 


R 
Mixed f 
Lemon matine 


ho watercress 
sing 
obbler 


or salad 


December 10 


bs f Per rag 
apefru 
Puned rice or br 
nular wh 

cooked exe 
adian t Manhattan clam chowder 

Cranberry mumins Oyster ernckers 

ar i d cheese 
casserole 


. 
t cereal 


Consomme 
rackers 


Broiled cul steak 
RB tea 


(.reen peas 
f orange salad 
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To Come out Ahead Today 
ORDER HOBART! 


Check food and kitchen machine installations in the 
most successful kitchen operations that you know. 
You'll see what we mean. With food prices bumping 
the ceiling—with overhead burden still rising—there’s 
only one way to maintain menu standards. That’s to 
productively increase output and make the most of 
ingredients with Hobart food and kitchen machines 


Why Hobart? Because, in design, in specifications 
and in every manufacturing detail, Hobart reflects the 
advantage of more than half a century of the food 
industry’s cooperation. We don’t change models every 
year—but every change reflects a new performance 
answer to your newest problem. Our new continuous 


@ 


Trade Mark of 
Quality for 


racking, fully-automatic FT Dishwashers, for instanc¢ 


were produced in answer to your need for lower-cost 
greater volume, high-standard sanitization. Hobart 
Tenderizers are especially valuable today in combining 


fuller meat utilization with increased taste appeal 


To facilitate your planning, installation and service, 
we've developed, here at Hobart, the most compre 
hensive line of machines in the entire industry. And 
because of your requests for Hobart quality in many 
capacities and sizes, we've developed these machines 
in many models. All have the same guarantee, the 
same nation-wide service, the same quality standards 


for better, longer service 


Ask your nearby Hobart representation for details, 
specifications, demonstrations and help. You'll find 
your answer to today’s kitchen problems all made to 
order. The Hobart Manufacturing Company, 


Troy, Ohio. 
HOBART PRODUCTS 
GLASSWASHERS MIXERS PEELERS 


FOOD CUTTERS MEAT CHOPPERS 
TENDERIZERS COFFEE MILLS SCALES 


DISHWASHERS 
FOOD SLICERS 
MEAT SAWS 


a ©) br rt kood Machines 


50 years The World's Largest Manufacturer of Food, Kitchen and Dishwashing Machines 











December 13 


Orange juice 


Holled wheat or crinp 
rlee cereal 
Scrambled eau 


(innamon buns 


thicken noodle soup 

Saltines 

Sratced liver—bacon strips 

Hab 

Stufted baked potate 

Haked p t 

Stewed tomatoes 

Asparagr 

Hanana rolled in 
mayonnaise with I 
juice and nuts on 
watercreas 


Marble cnke with ha 
butter cream frosting 
Marhle 


apefru 
(ream of corn we 
(Cheese crackers 
Sauteed chopped beet 

air 

on 


Qluartered carrots 
Head lettuce salad 
(Chiffonade dressing 
pane And walwuts 
berry aelatin, 


Apple 
read 
December 14 


torn flakes or brown 
Kranular wheat cerent 
hed ex 


lonst 


Cherry juice with orange 
sherh 


Haked smoked ham 
| } 

Mashed 

I ed | 
t.reen 


with 
nd lemon 
allee 
Saltines 
! 


December 15 

1 Tomato juice 

Datmeal or wheat flakes 
sached eam 


AcoT 
Teast 


116 


Alphabet soup 

Whole wheat waters 

Haked veal chop—a«piced 
crabapple 

Make ' 


Noodles au bsnes A 


(leased carrots 
ed arrots 
n »maine and endive salad 
ousand Istand dressing 
Haked Indian pudding 
vantiila tee cream 


rane 


(ream of mushroom soup 
Melba tons 

dell» omelet 

! ‘ 


Haked potato 
(.reen beans 
Stredded green and red 
enbbage salna 
Soeur cream dreasing 
Heyal Anne cherries— 
entmenl kies 
‘ Arne herr 
iked caramel 


Veetened 


ru 
Pees an rolls 


December 16 


Hananas 

Blended citrus jut 
Poffed rice or rolled whe 
Serambled eae 

Bacer 

Kran muffins 


{ream of corn soup 
ast atichs 

Grilled « moe gener steak 

Broiled beef 


Haked petate 


iwith hollandaise 


curls 


Peach shortenke 
Baked ustur 


peache 


ape 
I 


Chicken noodle soup 
Sulele 
Ham and cornbrend 
shortcake 
Cottage cheese 
ttagwe cheese 
Acorn squast 
(Treen peas 
Tomato salad 
h dressing 
t sherbet—cherry 
en 


Ure 


December 17 


Orange ep © 

1 arin paoor shredded wheat 
Poached exx 

Hhaa 


Ponst 


(Cream of pea seup 
Melba ¢ st 
‘ hicke " cane 
ake 
(ar hied aweet potatoes 
Parsley | 
Anparawes tips 
rab 1 
pple, date and celers 
antad 
nine 
cherry ple 


Heef broth with rice 
Toasted crackers 

Reef stew with vemetables 
Reef ‘ " 


Diet) 
Sliced beets 

Head lettuce salad 
Blue cheese dressing 
(slazed baked apple 


irape J 
Oatmeal rolls 


December 18 
bPresh pour 
Mneapple ju 
(risp rice cereal or rolled 
wheat 
soft cooked exe 
l ' ine 
( ranberrs flee cnke 
Chicken broth with 
chopped parsley 
Saltines 
top sirloin of beet 
bee 
en browned potatoes 
ced potatoes 
Caulifower with cheese 
sauce 
Julienne ar 
Gingerale fruit gelatin 
sain 
(ream mayonnaise 
Peppermint stick tee cre: 
Peppermint stich 
Lemon ice 
Unsweetened 
cocktail 


Orange juice 


Split pea soup 

Crisp crackers 

Blueberry pancakes with 
maple syrup—bzs 

Baked lamb 


ked lamb patt 
tato balls 
Chopped spinach 
(Grapefruit and red apple 
section salad 
Fruit salad dressing 
n meringue pie 
pudding with or 
pudding 
ustard Sauce 
ipes 


December 19 


Grapefruit juice 


Toast 


(rea tomato seup 


t 
Salmon loaf 
Baked flour 
Se alloped ' 
Cubed potat 
reen peas 


ble » 


Green beans 
Orange and grape salad 
h dressing 
Raspberry sherbet— 
vanilla — 


boysenberri 
app 
Potate rusks 


December 20 


Sliced oranges 
Orange juice 


Wheat and bariey kherneia« 
or farina 
Seft cooked nm 


Honey valein buns 


Heef noodle soup 
Cheese stick 
Swiss 
Brolles ’ 
Baked potato 
laked pe 
Zuchinni squash 
saATARUS tips 
tand raisin snaiad 


Prune whip 
Prune whip 
Grape spor 
nsweetened 
prune plums 
(jrapefruit jw 
Old-fashion potato se 
Saltines 
Veal turnovers with mrayy 
Creamed diced vea 
Baked ve pattie 
Whipped potatoe 
Sifced carrots 
i pimiento 


rh dressing 
Baked apple 
Baked apple witgout skir 
Vanilla blane mange 
Unsweetened apples 
Cranberry juice 
Bread 


December 21 


citrus juice 
Brown granular wheat 
cereal or puffed rice 
Poached egg (omit or 


rmal Diet) 


” 
ch toast—jelly 


(Consomme 
Whole wheat wafers 
Roast rib of beef 
Roast rib beef 
r ‘arsley 
ey potatoes 
Lima beans 
ax beans 
Banana-nut salad 
Mayonnaise 
Lime sherbet—corn flake 
macaroons 
erbet ‘ Saks 


snusage 
ambled 
ottage 
iffed 


sree eas 

‘Tossed salad with tomate 
wedges 

Vinegar-oll dressing 

Fresh pineapp! 

Diced 


Kran, honey and nut 
muffins 


December 22 


Half grapefruit 

(Grapefruit ju 

Corn flakes or rolled wheat 
Soft cooked exe 


past 


Vegetable so 
Crisp crackers 
Ham loaf 


Spinach with lem 

Spinach with leme 

Pear and grape salad 

(ren mayonnaise 

Blueberry ple 

Baked custard witt 
neapple whip 
nsweetened ca 
loganberries 
ange juice 


Corn chowder supreme 
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“,..1 urge employers 


to install the 
9 


Payroll Savings Plan...’ 


MB. FOLSOM 


Treasurer, Eastman Kodak Company 


“Continued saving will play an important part in protecting us against a 
renewal of inflation. The person who saves contributes to the nation’s stability 
and to his family’s security. He can now also obtain a higher return on his 
investment than he could in the past, because of the improvements in Defense 
Bonds now offered by the U.S. Treasury. | urge employers to install the 
Payroll Savings Plan wherever practicable, and employees to take advantage 
of such plan. By investing regularly in improved Defense Bonds, Americans 


serve their nation’s interests as well 


If your company does not have the Payroll Savings 
Plan— 

Please tear out this page and send it to the “Big 
Boss.” Urge that he read. carefully. Mr. Folsom’s su- 
perb summary of the Payroll Savings Plan and its 
benefits for emplovers. employees and our country. 

The following figures should be particularly inter- 
esting to anyone not familiar with the wide adoption 
and the steady growth of the Payroll Savings Plan: 
¢ 45.000 companies offer their employees the Payroll 

Savings Plan. 

since January 1, 1951. enrollment in The Plan has 

increased from 5.000.000 to 7,500,000. 

in some companies. more than 90 of the employees 

are systematic bond buyers—in literally thousands 
of other companies, employee participation runs 
60%, 70%, 80%. 


mment does not pay 


trioti 


The l 


partment thanks for 


S. Gove 


theur pa 


for this 


onation, the 


as their own.” 


* payroll savers are putting aside $150,000,000 per 
month in U.S. Defense Bonds. 


¢ the cash value of Series E Bonds held by individuals 
on December 31. 1951. amounted to $34.8 billion 
$4.8 billion more than the cash value of Series E 
Bonds outstanding in August, 1945, 


Phone, wire or write to Savings Bond Division, U.S. 
Treasury Department, Washington Building, Washing- 
ton, D.C. Your State Director will show you how easy 
it is to install and maintain the Payroll Savings Plan. 





If you have a Payroll Savings Plan, your State Director will show 
you how to build employee participation through a person-to- 
person canvass that puts an Application Blank in the hands of 
every employee. That's all you have to do—your employees will 
do the rest 











The Treasury De 
fdeertising Council and 


sdvertising 
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( rlep crackers 
bon ring with 
carrot sals 
cheese 
sandwiches 


cabbage 
tonated 


(ornbrenad 


December 25 


brested grapes 
feterys Hearts 
ular wheat 
corm 
ne 


traits rice 
chilled 


pudding ” 
custard sauce 


fakes 


buns 
beuwillion 
wheat waters 
turkey with 
<—~arayy o 
cranberry stare 


December 23 


Vhipped potatoes 
tresh ar 


apes 


Hrusseis «pro 
(latmeal of 


sached 


wheat fakes 


se Grapetrult, avocade ay 


maraschine cherry 
Preach dressing 


Mincemeat tart 
lomate rice me 

' eet atioks 
Nera beef 


sed romst 


Pimiento potato » 


ute 


oped egepiant 


r erachkers 
salad plate—pineapple 
neh 

ed atufled prune 


‘erlection 
. 
copinany banana 
bh sandar 
aale 


cheese sandw 


Asparsces tips 


elery courte 


Smart food cake and tro 


whe 


Vractabtlc sows 
riep 
Board 


CecemBDe- rvarkers 
renee d 


tertear eeere 


meee ve 


Beene eee Moe oe pe 


oranae 


chee 


(ream of spinach soup 
‘ 


‘ t 
Hoast freah ham 


Sweet potatoe casserole 
with marshmallows 


Swiss chard with lemon 


Staffed celery and ripe 
olives 


Latticed era erry ple 


Tomato jatce 


Hirained short ribe of beef 


farret quarters 

(abbane and green pepper 
slaw 

se cream dressing 

Hahked carame! custard 


Hard rotte 


December 28 


Hall erepefrait 


cereal oF he 


Sweet relia 
Apricet meetar 
Hemet 


lew of Im rte—sint 
jelly tm lettere cap 


prike potatore 


trees i etal atple 


‘inaazmoen apple ealad on 


ream Oreneing 


vhip lew «ream 


teperag ee ye 
b ree 


prar ee a 


(ream of chicken ee 
. 


wat with arr 
neon atrips 


and asparowun 


droning 
it, red apple 


pe and banana cup 


December 10 


fangerinegs 


fakes oF 
Serambled «an 


form rolled wheat 


fomat 


Heel b 
Meibew 
Homet 


Aremninn 


foment 


oul with arr 


Osen-brow ned pututoen 


Manhed rutubeugne 


with 


Vineapple 
etanberty 


ring aulud 
reliak 


‘ oraneal «ream ple 





Yow! AMERICA’S FAVORITE CRACKER 


* NABISCO 


Individual 
ervings... 


RITZ 


CRACKERS 


--.in handy 
moistureproof 


& Bac h pac kage contains two RITZ 
crackers... just right for an 
individual serving with soup, 


salad tomato price 


Oven-fresh never soggy or 


@ Easy to handle . no time 


wasted in counting crackers 


@ Less breakage no waste of 


hottom-of the box preces 


D FOR THIS FREE BOOKLET 
i with ideas on how to increase sales 
ith NABISCO prod 
PREMIUM Saltir 
© TRISCUIT Waters « RITZ 
* DANDY OYSTER Cra 
* OREO Creme Sandwich 


SEN 


whe 


NOVEMBER 1952, VOL. 26 


fi} 
4h yy, 


Pi OE 


PER SERVING 


@ \Monev-saving because they're 


lower cost per serving 


Kvervbody loves RITZ Crackers and 
vou can alwavs serve them with 
pride. In their new moistureproof 
envelopes vou are assured of 
freshness. attractive appearance 


and tempting flavor. 





PORTER 
Hospital 

been granted a leave of absence 

dertake a 


ynth a 


iperintendent 


Duke Durham, N. ¢ 


i ent a 

1O pital admin- 

tration adviser 

the Mutual 

ity Agen- 

cy Mi ion to 
Formosa 

Mr. Porter, a 

r trustee 

the Ameri- 

in Hospital 

Association, will 

work with Formosan and National- 


t Chinese hospital administrator 


\ 


MR. PORTER 


lit 


») Improve tandards and quality 


of medical care He will organize 


ind direct a program to coordinate 


ervices between hos 


edical care 
pital and health centers, acting 
as consultant in teaching Formosan 
ficials what equipment to buy 
how to distribute profe ional per 
onnel and how to use subsidiary 
WOrKCT 

During Mr. Porter 
MINETREE PYNE and LOUIS SWAN 
ON will serve as co-superinten 
jents of Duke Hospital. AL HErR- 
RON, recent graduate of the Duke 
Hospital course in hospital admin 
tration, has 


ministrative assistant in charge of 


absence, J 


been appointed ad- 


the business office 


SISTER M. FELICITAS has been ap 
pointed administrator of Braddock 
(Pa.) General Hospital. She suc 
ceeds SISTER Mary ANICETA, ad 

inistrator of the hospital since 
1935, who has asst dutie 
at the San Rosaria Health Resort 
“ambridge Springs Pa 

Sister Felicitas is a graduate of 
St. John’s Hospital School of Nurs 
ing, Pittsburgh, and a former in- 
structor at the school, She received 


imed he: 


her bachelor’s degree in nursing 
at St. Louis University and a mas- 
tel degree in hospital adminis 
tration at Catholic University 
America, Washington, D. C 


Dr. JAMES P. DIxon JR. has beer 
appointed acting assistant director 
of the Public Health Service's new 
100-bed Clinical Center for Re 


120 


gJethesda, Md. He formerly 

é commissioner of health for 
Philadelphia. He also held a simi- 
lar position in Denver 

In 1946, Dr, Dixon was appointed 
medical director of the Denver 
General Hospital. He received 4is 
master’s degree in hospital admin- 
istration from Columbia University 
in 1947 after serving his 
trative residency at Episcopal Ho 
pital in Philadelphia 

Di Dixon is a member of the 
American Hospital Association and 
the An College of Ho pital 
Admini 


admini 


trator 


ESTHER I. BUZZALINI has been 
appointed administrator of the 
Bound Brook (N.J.) Hospital, She 
formerly was director of social 
service and the outpatient depart- 
ment of the Staten Island (N. Y.) 


Hospital 


LLoyp G. JENSON, administrato: 
of Saunders County Hospital, Wa 
hoo, Neb., has assumed his dutic 
t superintendent of Children 
Memorial Hospital, Omaha 

Mr. Jenson PHYLLIS 
LEVENS, who resigned after a yea 
as superintendent of the hospital 

Mr. Jenson received his mas- 
ter’s degree in hospital administra 
tion from Washington University 
and served his administrative resi- 
Ancker Hospital, St 


succeeds 


dency at 


Paul, Minn 


JOSEPH L. WILLIAMS has resigned 
as superintendent of the Mid-Val- 
ley Hospital, Peckville, Pa. He had 
been at the hospital since 1947 

Before accepting the Peckville 
position, Mr. Williams had been 
associated with hospitals in Michi- 
gan and Wisconsin 


LEROY G. PARRISH is now admin- 
istrator of the Manitowoc County 
Memorial Hospital under construc- 
tion in Manitowoc, Wis. He will 
assist in the building program for 
the hospital, scheduled to be com- 
pleted next May 

Mr. Parrish formerly was acting 


inistrator of the Sunbury (Pa.) 
inity Hospital. Before as- 
that job last May, he had 
x-ray department 
hospital since 1945. He has 

been with the Wilkes-Barre (Pa.) 
General Hospital, the Harrisburg 
(Pa.) Hospital and several hos- 
pitals in Ohio. Before entering the 
hospital field in 1942, he had 


national manufac- 


in the 


worked for 
turer of equipment 


} 


SisteR M. THEODORE, formerly 
iperior of the Mercy Convent in 
Scranton, Pa., has 
assistant superintendent of Mercy 
Hospital in Scranton. SISTER M 
AVELLINO, superintendent of the 
hospital, is now also superior of 
the convent 

At St. Mary’s Hospital in Scran- 
ton, SISTER M. IRMA has been ap- 


superintendent succeeding 


peen appointed 


pointed 
SISTER MARY CLEMENT 


ARTHUR G. TURNER has resigned 
as director of the Woodland 
(Calif.) Clinie Hospital to accept 
a position with 
the Kaiser-Fon- 
tana Hospital 
Association, 
Fontana, Calif 

The  Kaiser- 
Fontana Hospi- 
tal Association 
includes the 
Kaiser - Fontana 
Hospital and 
clinics in Fon- 
tana and On- 
tario, Calif 

M: Turner's 
effective November 1 


MR. TURNER 


appointment 


JOHN E. PETERSON, formerly ad- 
ministrative assistant of the High- 
land-Alameda County Hospital 
Oakland, Calif., has been appointed 
consultant to the Health Division 
of the Health and Welfare Council 
in Philadelphia 

Mr. Peterson, a member of the 
American Hospital Association 

icceeds CLyDE E. ARBEGAST, who 
now is executive secretary of the 
Marvland Heart Association 


NORMAN W. SKILLMAN has been 
appointed director of the Cheste1 
County Hospital, West Cheste 
Pa. He succeeds EUGENE V. A 
ADAMS 


MoTHER MARY EDITH, adminis- 
trator of the Ohio Valley General 
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for strength... beauty...tlong service 


The Wisconsin 


Colleges 


Board ot 


t 


Re xents of 


State recently selected Simmons 


metal turniture tor six dormitories 
Hospital administrators also, looking 
tor durability with beauty, specify Simmons 
when turnishing internes’ and nurses 
residences as Ww ell 


The 


Simmons 


as hospital rooms 


wide color scheme range oft 


metal turniture makes many at 


tractive decorative treatments possible. In 


Dove 


furniture blends pertectly with the c« 


the room above, Green and Gray 


CONTRACT DIVISION 


Large illustration 
158 with its 
Desk F-142-21. Each 
drawer and hook 

are: Chest F-142-24 
Chairs F-711 {rm 
Vahle F-142-14 


Simmons V-l 


Bele 
And to 


add 
DURABILITY 


setting the beauty ot 


furniture 


Simmons fireproot steel 


furniture is welded into rigid units that 


dety abuse. Cases are soundproot. Drawers 


slide on wooden guides and are secured 


1 


against noiseless rubber 


dropping by 
StTOps 


EFASY MAINTENANCE Low 


cost is assured by the smooth, baked-on 


Samfast finish that whisks clean with a 


damp cloth 


DISPLAY ROOMS 


Chicago 54, Merchandise Mart 
New York 16, One Park Ave 
Son Francisco 11, 295 Bay St 
Atlanta 1. 353 Jones Ave N W 


Illustrated above: Single 


student 
shelves 
uth 
Chair F-762 
aT Single 


Dormitory Room Ne 
compactly 


designed Duet 
has own 
Other preces 
Mirror EM-42,; 
Night 
Desk 


De 





HAVE YOU MEASURED THE 


effect of odors 
on patients 


in your hospital? 


Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem... not as a substitute for cleaning but a necessary 
adjunet! 

Its mieer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today 

I~ Airkem ecconomieal enough to get the approval of a budget-minded hospital 
management? Yes! Miore than a thousand leading American institutions have found 
that \irkem’s higher quality goes so much farther. lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
ean probably suggest a solution to your hospitalodor problem well within your current 
bude t. He is Listed in vour classified telephone directory. or write Airkem. Ine. 241 
Rast Eith street. New York Py. N.Y. Well be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


ono SS 


e ‘ ~ 
airkem 


contains chlorophyll 
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iversity. She 
hospita nee 
Mother Edit! 
MOTHER MARGARE 
of Mercy Hos} ta 


EARL W 
iuties as 
nona (Minn 

Mi Hagbe 
the Univer 
Northwestern 
gram in hospitai ac 
erved his admu 
t Illinois Masor 


MIRIAM LOVELI 
tri stant 
Hospit 
York 


ass 


Chror 


lid 
i tobecome 
trative 
of the 
ity Hos- 
| lowa 
City, lowa 
Mi Neff was 
graduated from 
Columbia J 


versity WwW 


ippointed ad 
»f Mound Part 
tersburg, Fl 
Mr Manst 


H. SHAW 
ninistrator u! 
irentian Hosp 
Monts, Quebec 


been appointe 


aa 
1946 
Ice 


tr MArRY, forn 


trato 


ral Hospital 


al d 
vel ty pro 
ninistration. He 


trative residency 


ic Hospital, Chi 


NEFF adminis 
of St Barnaba 
1ic Diseases, New 


MRS. NEFF 


tion. She ts a 


ican College 


he Royal Vi 


Maste 


NOVEMBER i952, VOL 


a graduate of 


H 


ae ee 


pointed su 


Count 


Connellsbut 


THELMA B 
tone Mer 
Net She 
HARTEI 


SIE SPEARS MANUEI 
uperintendent of Port pointed a 
(Pa.) Community Hospi tefiore Ho 
succeeds ESTELLE KELSO He f 


gned recently because of 


health 


McALOoOon has beer 
appointed administrator of Me- 
morial Hospital, Hollywood, Fla 
He formerly was supervisor of the 
Hospital Florida State 
Improvement Commission, Talla- 
hassee. The Memorial Hospital in 
Hollywood is now under construc- 
tion and is scheduled to open early 
in 1953 

Mr. McAloon is a graduate of the 
program in-hospital administra- 
tion at Northwestern University 


JOSEPH 


Division, 


Dr. THEODORE W. STEEGE 
ant medical 
Hartford (Conn.) Hospital ‘ istrator of 
puic ' 


ned to return to priv i teading, | 


directo! 


orial Hospital 


Dr 


of the Veteran 
' 


ospita 


pel 
Pa 


ir¢ 


replat 


COHEN 
tant 


pital, New 
ly wa 


St 


tice istrator 


il in Ph 
rER M 


r uu 
OW 


rans Admini 2. JAMES 


Baltimore, Md ippointed 


of profs National Ir 


ins nh icceeds DR 


VnO now 1 


the 
vet \ t Di 
r, Pa where 
he new manager. He icceed 
JOSEPH L. CAMPBELL, who 1 


ave Of absence 


Dr. ERNEST M. TAPP hi 


] 
1loOnal 


profe 


ans ho pit 


iladelphia 


ST. ROBERT 


) pita 


istitutes 


Shannon 


¢ 
ol 


ROW JR 
intende! 


y Medical 


Ful 


itende 


A. SHANNON | 


NORMAN 


WILLIAM 


ap 


Me 


succeeds MRS 
ERGSTRESSER 


who 


Brod 
superior 


MARIE 


Mon- 
City 


COHEN 


He 


TOPPIN¢ 


char ge 





k Unive ty Medical D ‘ ita Oakland, Md. She for- 
Goldwater Memorial Ho merly was at Wayne County Me- 
York City rial Ho pital Honesdale, Pa 


A 


E. VerRA DEAN, R. N., has been 
appointed administrator of the New 
England Hospital, Boston. She suc- 
ds EDMUND R. MATTOS 
Miss Dean had been active ir 
public health work for 15 years be- 
fore entering the hospital field 
From 1944 until 1951, she served as 
idministrator of the W. B. Plunk- 
SHARPE now admin ett 
f Garrett County Memorial Ma 


Money-Saving! 
3 nT 


CURRENTROL 


' 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


1—A POWERFUL 2—A DEPENDABLE 3—A LAMP-SAVING 
MAJOR CAUTERY MINOR CAUTERY CURRENT CONTROL 


At The Moderate Cost of ONE Single, Efficient Unit 


Doing the work of two or more ordinary transformers —-and doing it better—the Cur- 
rentrol provides both major and minor surgical cauteries of extreme and complete 
continuous range——plus a full range of controlled power for safe operation of all mini- 
ture surgical lamps. In addition, sure-set knob controls and clear dial markings permit 
pesitive duplication of operative results——vou are sure of the current you get at every 


vetting every time, Cautery and light circuits are wholly separate, may be used 
smultaneously, Currentrol requires no special accessories: any standard cords and tips 
can be used. Complete with permanently attached heavy duty line cord, in crystal gray 
hammerloid case about 9°x7"x7", it is sturdy, efficient, compact. Operates on 110 volts, 


60 cycles, AC only (instruments dlustrated not included) Each, $58.50 


Developed, Built and Sold Direct By 


ON Mueller s. Ce 


330 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 
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Memorial Hospital, Adams 


ETHEL FRANKLIN has been ap- 
pointed administrator of Bethesda 
Hospital, Hornell, N. Y 

Miss Franklin succeeds HELEN 
DUMACK, who has resigned to ac- 
cept the administratorship of a 
tate hospital in New York 


ANDREI MEZEI and Dr. MAx 
Fucus have joined the staff of 
Mount Sinai Hospital of New York 


MR. MEZEI DR. FUCHS 
City as administrative assistants 

Mr. Mezei will be in charge of 
administrative services for the pri- 
vate and maternity pavilions. D1 
Fuchs will be in charge of out- 
patient services-and special pro- 
jects 

Mr. Mezei has been at Mount 
Sinai for 26 years in a number of 
management positions and served 
recently as laundry supervisor 

Dr. Fuchs came to Mount Sinai 
last year as a Goldwater Fellow in 
hospital administration 


HERMAN R. GOLDBERG has beer 
appointed administrative 
ant to the executive director of 
the Albert Einstein Medical Center 
Philadelphia. He formerly was ad- 
ninistrator of the Eastern Division 
of the medical cente1 


assist- 


Dr. EDWARD N. PLEASANTS has 
joined the staff of the Essex County 
Overbrook Hospital, Cedar Grove 
N, J., as assistant superintendent 
and assistant medical directot 

Dr. Pleasants formerly was sup- 
erintendent of the North Carolina 
State Hospital, Raleigh, for three 
years. Before that he was clinical 
director of the New Jersey State 
Hospital at Marlboro 


Drew J. THOMAS has been ap- 
pointed director of the Nathan Lit- 
tauer Hospital in Gloversville 
N. Y. He formerly was adminis- 
trator of the West Hudson Hospital 
in Kearny, N. J.. for three years 

Mr. Thomas succeeds DR. FERDI! 
NAND HAASE JR 
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EVERYBODY HAS BEEN 
SO KIND TO ME, MISS JONES... 
AND YOU EVEN HAVE 
MY FAVORITE SOAP- 
CASHMERE BOUQUET! 





QUALITY C.RPP SOAPS 


Add A “Personal Touch” to Hospital Service! 


When a patient is convalescing, she Cashmere Bouquet, (/ic aristocrat 
starts to think of the little comforts tine toilet soaps, is a big t 


the extra services that mean se 


ospital Personnel 
know that patients appreciate these 
little personal touches 
FREE! New 1952 Handy 
Soap Buying Guide. Tells 
you the right soap for every : 
purpose. Get a copy from COLGATE'S BEAUTY WHITE SOAP 
Meets = your ©. P. P. representative, 2 02., HARD MILLED, mildly perfumed, 
1§ for purity - or write to our Industrial abundant lather. Long lasting, kind to 
Department skin. Economical, too 


Palmolive Soap ii) (hic familiar preen 


homes throughout America 


wrapper is known and enjoyed in mil ; j 
, | 


lant lather and 


] and OZ. Cakes 
a | 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2.N. J. © ATLANTA S&S, GA. © CHICAGO 13. ILL * KANSAS CITY 5S, KANS. © BERKELEY 10, CALIF 


NOVEMBER 1952, VOL. 26 125 





A method of treating hospital 


riod, the hospita 


to eliminate the 


. . » . . bili 
linen with an oil emulsion sie til tiipdalaaiia tele 
e common to hospitals prov 
edical care for geriatric patient 
JOSEPH L. CAMPBELL, M.D An extensive review was made of 


all bacteriostatic agents which were 


non-toxic, non-irritating and which 
RESEARCH rove is are built up on these surf ( inhibit the growth of bac- 
Repeated reintroductior f 1 the s linen. During thi 
particles into the alr } udy, it w found that one par 
1} 


mopping, bed-making ( r product fulfilled all the re 


ward activities and nat ret a to the medical 


f 1 


| 
f the hospital and of laun 


urrent ection of 

iry operatior 
fected area throughout i Wal It was observed that during the 
and to other wards period of laundering the hospital 
th 


Although professional personnel inen treated with this bacterio- 


oll generally agreed that oil emulsion agent and T-13 oil emulsion 
bed treatment of bed linen would i} did not appear 1e hospital 
t greatly reduce the bacterial count sewage disposal plant. This obs 
educed bacterial in the air and eliminate a high per- vation was quickly followed uy 
90 per cent and that centage of dust and lint, no prac by the weighing of the linen, and 
respiratory infec ical, economical and standard t was found that linen so treated 
atly lowered with method of oil treatment of linen would absorb the T-13 oi] emulsion 
nethods.4" been developed.” In 1948, the in various percentages depending 
Veteran Administration intro- upon the amounts of T-13 oil emul- 
duced the procedures for the oiling ion and the bacteriostatic age 
of bed linen in hospitals and cen used in the standard 300 pound 
) tuberculosis patient capacity washwheel 

oil emulsion adopted was ’ ; The hospital experimented dur 

cor ) mulsion, consisting of 13 1 ing the following year in varying 

tantly riton NE (emulsifying the amount of T-13 oil emulsion 

bacteria an ‘7 per cent medicini ineral bacteriostatic agent oap solution 

eur! t l I ghily mixed f » < and alkali in order to standardize 
i ¢ 


The criteria esti a method of laundry operat 


! or 
introduction 11 whic would produce consistent 
to the amount of ! ts long period of tin 
approximately 2 per ce ‘ a criteria the following 
of the linen to Consistent appearance of 
ulsion in tl 
ediately insti the amount of 2 per ce 
airborne weight of the linen 
nuclei contact 1 Y foun hat it 2. Absence of oil at the hospi 
limited. Most of \ ! ib mpregn h al’s sewage disposal plant 
infected parti le settle out h T-13 ] } n 3 Disappe arance of obnoxiou 
onto surti f the roon ! odors and stain 
infected g completely wasted. This cor 4. Consistent 
concentra lusion was based upon two facts hospital line: 
Weighing of linen before and 5. Absence « ) oO 
reatment with T-13 oi] emul- toxicity 
showed no oil pickup by It was readily apparent that with 
development of the process of 
Oil was appearing at the hos- treatment hospital 


pital sewage disposal plant in sucl which entailed a modification 1 
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vanced, 
Desiqn’ ee. 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates “No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of cach operation, 
once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 


INSTITUTIONAL ae DIVISION Z i”, 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, NEW YORK 
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with T.12 oi! emulsion 


284 


W ashing 
fal 


formula 


# hosp nen in 42 wothwhee! 


Time 
minutes 


Water 


Operations level 


ouds 6 
nud 6 
Rinse 
Rinse 
Rinse 
Rinse 


Oil treatment 


with the use of bacteriostatic agents 


Temp 
degrees 


160 10 ats 

165 2 

165 

165 

150 

130 

120 6 Ibs 
200 c« 


qts soap solution 


Table 1 


300 |b. load 


Approx. 
cost 


Supplies 
used 


0.0825 
0.0165 


soap solution 


None 
None 
None 
No 
7-13 


bocter 


ne 


agent 


Total cost 


pleted 


ild be « 


pit 
spita 


ard accepted laundry formuls 
of 


finding 


ethod laundry operation 


of thi 


al should be checked by an indi- 


apparent ho 


ial familiar with all phases of 


operatior 


it Hen 


H 
vivania 


Penn 


was contacted and 
to 


oval 


consented make a study of 


ou ren properties and 
Taber abras« 
with T-13 


bacteriostats 


factor, USINg a 


treated 
the 


ECE 
on and 

tude based o1 
that a 


inte! 


were 
al assumption 


moderate cost and 


construction presumably 


tand two vea 


leering every two 


The re 


WOOK 

ilts of these 
VOT¢ 

centage ot oil 

96.4 per 

» Abrased specimens 

ith T-13 


rem val 


laun- 


ou emulsion and 


howed a 


pe : 
with 


agent 


ot 


65.2 
le those pecimens 


howed a breaking strengtl 


per cent 


tables illus- 
for th 
washet 
42" x 84 


normal 


ompanying 
ent 
ot a 


requiren 
peration 
i standard 
of 


with a load 


ot 


hwheel 


300 pound linen, including total 


operation involved 


step 
t of 


complete 


and 2 


f tables 1 
that the of 
roximately equal when consid- 
” riven to the 
flatwork 1 


cost materials 


snow 
apt 
erat elimination 


of wax for oner with 


128 


nula used 


proxim 
pound, Cons 
riven to the 
maintenance 
nanhours wl 


reduction 1 


to 37 
belie, 


ti 


It 1 


as shown in 


ate Cos 


n ti 


operation of the washer 


in table 1 at the 
t of eighty cents 


ap- 
pel 
been 


leration has not 


savings in utilities 
of 


ich 


and 
the 


equipment 


result with 
in the 


69 


necessary 
from 

minute 

that the 1ula 


ible 2 would probably 


ed for: 


have to be modified to meet the dif- 


ferent water conditions existing in 


various 


parts 

obtain unifor 
The 

hospital 


exper! 
has 


zation ot 


pentahydrate 
itilized in 


sreatly affect 


tained with 


emulsion, and 


formation of 


Washing formula- 
load of hospital / 


Operations 


|. Suds 
2. Suds 
3. Bleach 
4. Rinse 


Rinse 
Rinse 
7. Rinse 
. Rinse 
Sour 


Oil treatment 


of the to 


m results 


country 


thi 
uti- 


ilicate 


at 
the 


gained 


that 


ence 
shown 
odiun eta 


in the amounts now 


nost laundrie 
the 


the 


ena rest 
T-13 


is responsible for the 


use of oil 


“gum-like” deposit 


-with T-13 oi! emulsion 


inen in 42° x 84° washwheel 


Time 
minutes 


Water 
level 


6 8 
10 

8 

3 


Total cost 


utes. Completed 
bs. soap, 25 Ibs 
f the li 


without the use of the bacteriostatic agents 


Temp. 
degrees 


operat 
sodium 1 


ould be den 


the washwheel 


ant ( 


finished h 


nen 

hospital 

red 
must 


from a 
not 
nust 


consi 
viewpoint. It 


re hazard, and it 


aftety pre- 


be 
se in the operating rooms 


recovery rooms and in patients 


are receiving oxygen 
National Bureau 


approved 


who 
The 


Standards ha 


rooms 
therapy of 
th ] 


{ 
Ne tol- 


lowing safety methods 
1. Cotton 
be 


by 


and woolen fabric 
oil treated to exceed 


ight of the 


should not 


5 per cent we ary 
material 
2. The n 


which 1 


temperature 
in a hot 
After run- 
30 
be 


“aj 
all 


aximun 
used all 
230 F 


temperature 


ay De 
drying tumbler is 
at this 
the material 
opening the 
before the load is 


ning for 


minutes, should 


cooled by cool 
vents 10 minutes 
removed 

3. Bedding is never to be packed 
hot, but should be shaken 
folded immediately 


the drye1 


while 


out and upon 


removal from or ironer 


Experiments have shown that 
linens treated with oil up to 2 per 
cent of dry weight are safe to use 
in operating rooms, recovery rooms 
rooms where oxygen 1s be- 


and in 


ing used, as linen so treated is 
conductive 

It the 
hospital employees that since the 
this method of oil 
treatment linen there has been 
a marked of lint in the 


This also has been noted 


has been observed by 
ot 


ot 


absence 


institution 


laundry 
by the group safety engineer, who 
has made the following comment 
As one the laun- 


visits various 


Table 2 


300 Ib 


Approx. 
cost 


Supplies 
used 





130 14 qts soap solution 
165 8 gts soap solution 
150 5 ats 1% bleach 
165 pt. sodium metas 
phosphate 

None 

None 

None 

None 
oz, sour & blue 
combination 
7'/y Ibs T-13 oil 


0.1155 
0.0660 
0.034 


0.04 
165 
165 
140 
120 
120 2 
0.143 
120 0.8790 


1.2775 


Soap 


{ 


on with PH range of 66 to 69 
tasilicate pentahydrate to 50 gals. ¢ 


onstrated by weight. Oil could be den 


disposal plant 
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here is always tl ver- ‘ir beds for long periods of time h 7 als redt a 
recurring problem of lint ire resi f a study of this na- inimum ) r M4 error 
hazard, and on my first visit to th * conducted by one hospital of two 
Veterans Administration Ho 
at Butler, Pennsylvania, I was ‘} findings presented, however 


amazed that this problem did not 


pita not isidered as conclusive 


exist From a safety and fire pre 
vention standpoint, the oil at- n ndry ope 


‘ 


nent of linen has definite merit Th mfort and we 
Patients have commented favor- hospitalized p nt, protecti 

ably upon the texture of th 1e alth of the | 

hospital line and the absence 

the stiffness and irritation whi 

are so often present in hospital 

linen. Physicians and nursing pe 


sonnel have 


been impressed by the 
absence of skin irritation, which 
is often a complicating factor u 
chronically ill bed patients. Sines 
the hospital has been treating its 
linen with T-13 oil emulsion and 
the bacteriostatic agent, decubitu package product 
ilcers have completely  disap- the two 
peared. This is a major triumph the T-13 
or the average daily hospital cen- cationic agent 

is 450 patients. The patients At the present time, this hospita 
are all tuberculous, and a large is experimenting with such a prod 
percentage of the patients are seri- uct which is producing better re 


lv ill and confined trictly to ilts at a greatly reduced cost 


. 


odo! l diaper 


LAUNDRY MANAGEMENT te 


before washing; (2) sanitiz- 
abric by reducing bac- 


o . coun oO one-ter 28 one 
Automatic washer is the fact thi 1 entire day saeith ool 
work can be completed without 
A new automatic washer was in- ete ; t } abric 
refilling supply tanks. These tank 
troduced for the first time at the : 
: which come with the machine, can 
A. I. L. convention in Atlantic City : capable deodorizing 1 delay 
on be installed adjacent to the washe1 ‘ 
last month. This washer, it 1 ng nmonia formation for 16 
or in remote locations 
j 


claimed, provides better control oe } ! 7 our, and ven day 
F The washer represents yeal — one, four, a eee 


and (3) completely di 


compounds were found 


over washing quality which result : but the compounds differ wi 

Sit 2 dpa : of constant field research, engi- the c poun liffered widely 

in a reduction of tensile strength ; to strength of solution needed 

neering development and labora- 

losses and less dependence upon The usual nmercial recommen 

: tory testing 

skilled help. (11L-1).* di 1 for this use Is one part con 
The washer is said to provide un- pound to 16,000 parts water, or one 

limited formula flexibility. There 


are no formula rolls to cut and no Preliminary exper ‘nts by the This dilution proved effective 


Laundry disinfectant 


to 30 po nds of dry cloth 
plates to change because all set- 3ureau of Human Nutrition and 

tings are simply made on the con- Home Economik J. S. De- 

trol panel. After the operator has partment of Agriculture with 113 , } ! odor 
selected the desired formula, he infectants of the quaternary fo! t gal likely to 
merely pushes the “run” button on nonium compound type show th wait laundering longer than 16 
the panel. The remainder of the olutions recommended by n the bureau points out that 
washing operations are performed facturers in general are \ I \ ns are needed 


o be effective 


by the washer automatically, in 
cluding the addition of enough Continuing the research 1s 
soap for the soil content of each have determined proportions 1 tirles to HOSPITALS 
bath. quired in rinse water to be ¢ . hE et 


Another feature of the machine tive for three kinds of use 
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THE LITERATURE 


Four authors produce two new 


volumes on group leadership 


com 


Handbool 


ethods and 


I VON- 


This book 


ieade! 

nember, campus 
yarticipant, student a C1 
ident, camp advisor and 


group consultants 


answe! 
hope tl 
in doing 
those volunteer jobs which 
vife and a member want to do 
Rrouy YWCA, League o The chapte Pointers on Mer 
n Vots SI ersh and “Public Relation 
fit ippler 
Membershy 


for Women’ 


peopte 


es prepared by the Con 
on Women’s Hospital AuXx- 
of the American Hospital 
ociation 
phy 
isultant i 
id Sally Brown 
coordinator of the 
College, Universit 
nmunitys 
experin 
Together, 
ive and practical ex- 
are reflected tn 
ELIZABETH M SAN- 


pe ences 
} 


} ) 
anabook 


BORN 
History of medicine 


He ADVANCE TO Soctat MEDICINE 
Dn Rene Sand. Staples Pres 
Inc., 70 E. 45th St., New York 
1952. 600 pp 5 


infortt 
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( lope aie 
juaintance 


and personali 


ibject, ¢ 
connected w 
issed, The 
hospital 


It 


f 


the Studic 


iperficial trea 


raphy 


demo ni 


othe 


that 
the 


In tn 


book Thus 


uppeal 


r weak! 


Another 
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PR E FE R RE D HOS PITAL PLUM BIN G 


Here's how it works. Crane's exclu- 
sive Dial-ese control closes more easily 
than ordinary faucets because it closes 
with the flow of water (see arrows) in- 
stead of against it. The water pressure 
helps close the valve, helps hold it 
closed, helps eliminate wasteful dripping. 


NOW! A New Advance 
in Hospital Plumbing 


CRANE Dial-ese 
WATER CONTROLS 


Crane Dial-ese is the newest scientific development in 
flow control. Proved in domestic plumbing—Crane 
now offers these same advanced, dependable features 
in its new line of Plumbing Brass for Hospitals. With 
Dial-ese every Crane faucet shuts off easier and more 
surely, because the control valve shuts with the water 
pressure instead of against it. Easy closing means less 
wear—longer life! 


This ease of operation counts big with busy nurses 
and with recuperating patients, too. And the fact that 
Dial-ese helps avoid wasteful dripping and thus con- 
serves water is certainly well worth while—for daily 


water consumption ts a major expense item at any L , 

ow maintenance 
costs. Removable car- 
tridge contains all 
For details on Dial-ese, and on Crane's specialized wearing parts of Crane 
Dial-ese faucet. Car- 
tridge can be slipped 
new Crane Hospital Catalog. And for help with any ; out and replaced easily 
special problem, ask your Crane Branch or Crane = ste nies pane 

gineers know how im 


Wholesaler. portant this is! 


modern hospital. 


equipment tor every hospital plumbing need, see the 


GENERAL OFFICES. 836 SOUTH MICHIGAN AVE., CHICAGO 5 
AN z VALVES © FITTINGS = PIPE 
mw PLUMBING AND HEATING 
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Health Group Holds Final Hearing 


The manifold problems of hos- 
pital financing received a full share 
of attention at the final fact-finding 
hearing of the President's Commis- 
sion on Health Needs of the Nation, 
held October 7-8 in Washington 
Technical experts in many fields of 
health service testified at the hear- 
ing presenting a distillation of 
opinions and data designed to aid 
the commission in preparation of 
its report to President Truman. It 
will be submitted to the White 
House late in December 

Dr. Edwin L. Crosby, president 
American Hospital Association, and 
director, Joint Commission on Ac- 
creditation of Hospitals, spoke to 
the commission-——and 
questions——on 


answered 
numerous unmet 
needs in hospital services 

Shortcomings in the present 
system of financing were discussed 
by E. A. van Steenwyk, executive 
director, Hospital Service of Phila- 
delphia (Blue Cross). Development 
of Blue Cross and Blue Shield 
plans was traced by William S 
McNary, executive vice president 
and general manager of Michigan 
Hospital Service, and George W 
Cooley, assistant secretary, Council 
on Medical Service of The Am 
can Medical Association. The 
panel participants included 
Harry Becker director 
Commission on Financing of Hos- 
pital Care 

Other speakers dealt with com- 
health insurance, unmet 
public health needs, 
training, indemnity 
hospital and 
industrial plans and public 


also 


associate 


pulsory 
professional 
insurance 
against medical ex- 
penses, 
assistance 

Dr. Crosby emphasized that hos- 
pitals should receive full 
bursement for the cost of 
they provide. He made it clear that 
includes depreciation of 
buildings and equipment and ex- 


relm- 


service 
cost” 


penditures for education and re- 
search 

He praised achievements of the 
Hill-Burton expansion program 
and advocated its extension beyond 
scheduled expiration in 1955 

Assurance of a living wage and 
security to hospital workers, re- 
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gionalized hospital services 


provision of adequate funds 

support research in adn 

and management were other point 

stressed by Dr. Crosby 
“The American people 

ready indicated thei 

to support good hospital care for 


have al 
Willingnes 


the individual patient as evidenced 
by the fact that they have the 
hospital care available,” he told the 
commission. “I should like to say 
that if the people of the United 
States will support an expanding 


and medical 


best 


growing program of 
in hospitals, for both bed and 
ambulatory patients, the hospital 
profession will provide the most 
and efficient 


care 


service of 


the patient 


economik 
the highest quality for 
they care for 

Mr. van Steenwvk drew mair 
on his exper Philadelphia 
to support his point that hospital 


lence it 
only fractionally 
If pay 
Blue Cro 
lowered 


are reimbursed 
for care given to indigents 
ments were adequate 
rates could be substan 
tially ol much more 


could be 


coverage 

given to members at the 

existing rates 
“This problen 


pirations and ar 


hampers the as 
bition of Blue 
Cross nation-wide said Mr. var 
Steenwyk, “All Blue Cross plans 
look forward to the when 
their voluntary organization can 
move forward into the realms of 
preventive and othe: 
Such 
aspects have not been overlooked 
they have only been delayed 

Mr. McNary said Blue 
gards itself as “the social program 
of the American community hos- 
pitals,”’ with the responsibility of 
extending coverage wherever pos- 
sible. Criticizing federal 
ment policy which forbids pay 
ment of Blue Cross premiums by 
federal employees through payroll 
deductions, he asked whether there 
is “a wish on the part of some not 
to be too successful in solving, by 
acute 


time 


medicine 


services not now provided 


Cross re- 


govern- 


voluntary means, an social 
problem that has often 
useful political ammunition 

The Cooley statement was ever 


blunt in its criticism of fed- 


provided 


more 


iInistration 


He said 
nsurance ha 


should very 


Rain 


recent 
ly entitle it to an opportu 
work unhampered by dis- 
agencies of the 


These ob 


taken the 


LOVE rn 
ne sai ave 
propaganda and threats of 
esti legislation 
The ultimate test of 
prepayment plans, said Mr 
the extent to 


objectives 


trictive 
voluntary 
Becke! 
which they ac 
complish these 
|. Provision of con prehensive 
ts, including a major share of 
if protracted and costly ill 
nesses 


= Development of 
ruitment 


technique 
for successful rec into 
membership of the entire employed 
population and their dependents 

3. Creation of in itive for ex 
panding health services to include 
preventive and diagnostic care 
4. Provision of 
in economical and efficient basi 


5. A 


resentation at the 


prepayment on 
urance of consumer rep 
policy-making 


level 


Magnuson Statement: Dr. Paul B 
Magnuson 
dent 
Needs of the 
late in September 
ber group soon 


unbiased report of its 


chairman of the Presi 
Health 


announced 


Commission on the 
Nation 
that his 15-mer 
would submit ar 
activities and 
finding 

He commented that doctor 
afraid that 
be socialistic and that a lot of the 


afraid it 


were 


what came out would 


public were would not 
but that in reality it 


would be a 
of 30 all-day panels held 
of 


ynthesi 
phase 


hearing 


on every imaginable 


nedical care plu open 
in every section of the country 


Dr. Magnuson that if 
physicians failed to furnish leader- 


warned 
ship in ascertaining health need 
then another element in our 
ciety will take over.” He 
cautioned that 
cine 1s to retain it 


if organized 

rightful lace 
it had bet- 
and desist at once from 


of esteem in our society 
ter cease 
its current 
that it 
there are any 
this country 

what the 


policy of proclaiming 


alone, can decide whether 

health problems in 
and that it alone can 
doctor 


decide average 
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New Application Available 
for Priority Assistance 


Hospitals Allocated 
17,500 Tons of Steel 


ook 
weOCAUSE 
if produ 


( 
1 
i 


and 
pectively 


1 19.540 tor 


Advisory Committee Reports 
on Use of Hospital Personnel 


At the conclusio of a two-day 
in October, O. G. Pratt 
progre Dv the 

of Health Re 
tee which 
” optimal 

onnel 


Work 


in OnIng a en en 


independent of the 


Veterans Administration to Ask 
for Additional Funds 


‘his wa 

T. Boone 

medical whel n 
poke October 12 at the dedic: 

the $23.000.000 Veterans Ad 

tration yeneral hospital a 

ge, N. J. Emphatic in 

D: Boone's remark 


Gray Jr., vet 


) ot 
veters hospitals ghot the 


country are being discharged, wit! 
Novembe 4 5 «the separation 
ce in Th } staff personne! 
cutback are phy 
nurses and diet 
Son 92 
nvolved reduction 
At : 
rly i ‘f ir, th Council 
the Veteran 
Administration took cognizance 
the medical department 
is. It adopted the 
aking public a 
he Veterar 
tion either to demand 
ental appropriations o1 
down enough hospitals so that 
iinder may operate with 
mpaired efficiency. Otherwise 
esolution, there is dange 
ioration of service dangerous 


veteran-patient 


Hospital Council Takes Action 


on Hill-Burton Problems 


At its October meeting in Wash 
ngton, the Federal Hospital Coun- 


took actior a number of 
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Colson Model 6868 Post. Anesthesia 
Stretcher with litter roised to shock 
position. Elevating device automatically 

locks itself at any position up to 20” 
10” ball-bearin 


lock to ossure stability 


elevation g casters 


Colson Mode! 6868 Post. Anesthesia 
Stretcher ready to receive patient 
from operating table. Adjustable side 


rails raise to 1344" coove 80" 


long litter; stand for fluid 


injections raises to 68". 
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WHEEL 


takes care of 
8 to vi Post- — Cases 





@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 


and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 


and convenient care of post-operative patients. 


ELYRIA, OHIO 


CHAIRS + WHEEL STRETCHERS + IMMALATORS « TRAY TRUCKS + CASTERS - INSTRUMENT TABLES + FOOD CONVEYORS 








permit 

» extend spe 
mstruction 

pread 

al ind whose 
threatened by a 
a higher priority 

which 

nary with the state agency 
if the project in 


Special consideration 


approved before July 


council also vyoted to re 
that public hearings be con 

innually on revision. of 
tal plan the purpose of 


being to give greater 


proposed change 
| 


the counc! 

relating 

equipment for v 

i considered but post 

eligibility for 

istance of rehabili 

which are not affili- 
ted with hospital 

of September 30, the Hill- 

ral core sheet stood 

Project 

of which 1,033 are it 


ation center 


approved to 


estimated cost 
of which the federal 
Authorized 
ects total 90.645 beds and 297 


ilth centers, plus 61 health cer 


SOG 378 BSD 


wiated with general hospi 


43 Hospital Projects Given 
"Go-Ahead" on Construction 


onthly report of the 
han Health Re 
lic Health Se rvice 
ist 1952, a total 
tal construction project 
authorizatior 
nt controlled 
under which critical 
llocated 
ects had a combined 
t of $19,831,550 
ore than $1,000,000 
the following 
(M. ) State 


i 
d infirmary 


Hospital 
i building 
Pottstown (Pa.) Hos 
bed addition and nurses 
100,000; Cleveland 
iboratory building, 
ilell Memorial 
ney 100-bed 
900,000; Langlade County 
Hospital (Wis.), 36-bed ad 
$1,236,666 Traverse City 
) Hospital, 100-bed tubercu 
unit, $1,183,260; Grace-New 


Hospital, New 


Community 


Conn chool of 


$1,016,000 


Haver 
jormitory 
Construction cost estin 


clude fixed equipment 
Bureau of Standards Issues 
Book on X-ray Protection 

The National Bureau of Stand- 


a unit in the Depart- 
has published 


ards, which i 
ment of Commerce 
“Handbook 50” on 
tion design. The volume is intended 


X-ray protec- 
to be of use particularly to archi- 
tects and engineers planning hos- 
pitals, clinics and other institutions 
in which x-ray equipment will be 
used. H. O. Wyckoff and L. S. Tay- 
lor co-authored the handbook, 
which is purchasable for $.15 a 
copy from the Superintendent of 
Documents, Government Printing 
Office, Washington 25, D, C 


Dr. Trautman Describes 
National Clinical Center 


Dr. John A. Trautman, director 
of the Clinical Center of the Na- 
tional Institutes of Health, gave a 
detailed description of this 500-bed 
facility in an address September 
30 before the District of Columbia 
Medical Society. Scheduled to ad 

it its first patients in April 1953 
the institution probably will be the 
largest, most modern and most 
completely equipped activity of it 
kind in the world 

The Clinical Center will be a 
central research facility for the 
National Cancer Institute, National 
Heart Institute, National Institute 
of Mental Health, National Insti- 
tute of Dental Research, National 
Microbiological Institute, National 
Institute of Arthritis and Metabolic 
Diseases, and National Institute of 
Neurological Diseases and Blind- 
ness, all of which comprise the 
National Institutes of Health under 
the Public Health Service 

Patients will be obtained by re 
ferral from teaching institution 
private physicians, and public and 
private hospitals and clinics, said 
Dr. Trautman. The majority of 
probably will 
There wili be no 


then come fron 
eastern states 
outpatient department 

I should lke to point out par- 
Trautman 
Clinical Center is not a 


ticularly said Di 
lat the 
set up for the study of bizarre 
unusual diseases. Some of. the 
latter will be 
studied. The principal purpose of 
the Clinical Center, however, is to 
study those diseases that are re- 
sponsible for the greatest numbe! 
of deaths and disability among the 
people of this country. Since this 


quite obviously 


is the situation, there should not be 
too great a problem in finding 
uitable clinical material, like the 
common heart conditions, mental 
cancer, the neurological 
blindness, arthritis 
dental conditions, etc.’ 

In mid-October, Surg. Gen. Leo- 
nard A. Scheele announced com- 
pletion of plans for inaugurating a 


diseases 


diseases and 


visiting scientist program at the 
National Institutes of Health and 
its Clinical Center. Research work- 
ers of demonstrated ability and 
specialized training will be invited 
to work at the Institutes in Subur- 
ban Bethesda, Md.,. for periods 
ranging from a few weeks to two 


years 


Changes in Indian Bureau 

Two personnel changes in_ the 
3ureau of Indian Affairs have bee 
announced by Acting Secretary of 
the Interior Vernon D. Northrop 

Robert D. Beasley, Chicago, has 
been appointed chief of the bu- 
reau’s welfare branch, and Fred 
Massey, Washington, D. C., has 
been appointed chief of the budget 
and finance branch. Mr. Beasley 
succeeds Selene Gifford, Rocheste: 
Mass., 
assistant commissioner of the bu- 
reau, Mr. Massey succeeds Charles 
B. Emery who retired recently 


Public Health Service Offers 
104 Medical Internships 


Qualified men and women may 
apply for the 104 one-year medical 
internships at nine of the Public 
Health Service's hospitals. The 
internships will begin July 1, 1953 
All applications will be received 
and processed in accordance with 
the procedures of the National In- 
Committee on In 


who was recently appointed 


terassociation 
ternships 

To be eligible for medical intern- 
ship in the Public Health Service 
applicants are required to meet the 
qualifications for a commission in 
the Reserve Corps of the Service 
and must also express a willingness 
to remain with the Public Health 
Service for at least 12 months afte 
completing the internship 

Interns in the Public Health 
Service are commissioned assistant 
surgeons, comparable with second 
lieutenants in the Army. 

The Public Health Service's hos- 
pitals offering intern training are 
at Baltimore, Md.; Boston; Norfolk 
Va.; New Orleans; San Francisco 
Seattle, Wash.; Galveston, Texas 
Cleveland, and Staten Island, N. Y 

Senior medical students inter- 
ested in applying for a Public 
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Announcing... 
A New, Low-Cost.. 


Hand-Hole.. 
Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES - cre ny ¢ BEAUTIFUL 
Designed to sell for about one-half the . high-priced, hand-hole, 


incubators. Hand-holes close comfortably THM, yet open wide. Lucite sides 


—safety glass top. A BIG incubator for lk: term babies. Equipped with 
yég I {UIpy 


new, simple nebulizer. Also large opening for administering parenteral 





fluids . .. Oxygen control provides both low and high concentrations .. . 
Free service heating unit — guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 ¢ Bulkley Building 
Cleveland 15, Ohio 
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Federal Institutes Graduates 
Form Associatiton 


iladel 
been appointed 
ion and by 


elected 
up. Othe 
t vice pie 
Tra itn an 
Institute 
Health Serv 
econd 


ild M. Sn 


rksburg, W. V 
Dr. Max Van San 


Sureau of Indiar 


a 


Department, Was} 


Bennett Chapple Appointed 
Assistant Administrator to NPA 


Jennett S. Chapple J: Pitt 
Durgn, Na been appointed 
int administrator of the National 
Prod ictior \ ithor ty 
of Cor erce I charge of the 
Metals and Minerals Bureau, it ha 
been announced by NPA Adn 
trator Richard A, McDonald 
Mr. Chapple succeeds Wi 


Day, Detroit. who ha 


Department 


ner position in pt 


and Minerals Bureau 
rating divi- 
inum- 


the combined tin-lead 


composed of 

ion Iron and steel, alun 
nesiun 

zinc and miscellaneous metals and 
minerals; copper, and salvage 
VA To Admit Patients 
on New Priority Basis 

Eligible veterans will 
mitted to Veterans Ad 
hospitals on the basis of nine 
the Veterar 


ministration announced rece 


mit 


priority group 


SEL O OOOO LL LLL LOLOL LLL L LEO LOLA MMOL EPMO POOR 


THE AMERICAN COLLEGE OF SURGEONS’ outgoing president, Dr. Alton Ochsner (left) 
New Orleans, congratulates the college's new president, Dr. Harold L. Foss, of Danville. Pa 
during the 38th annual clinical congress of the group September 26 in New York City. Dr 
F 


oss is wearing a medallion symbolic of 


138 


new position as president of the college 


or transfer to % 
hospital under t 

Excluding emer 
ions, all eligible pers 
wdmitted in the follow 
priority 

Group ] War 
those who served 
1950, who require 
lo! ervice-connected 

Group 2—-Peacetir 
quiring hospitali 
connected or line 
disabilities 

Group 3—Vetera 


talization has been reque 


whose 


authorized officials for observation 
and examination purpose 

Group 4—Wartime, post-Korea 
» veterans with serv- 


bilities or wit! 


peacetin 


-connected 


Veterans Ad- 
non-Veterans Ad- 
pitals, but who 
ansfer to a Vet- 
ition hospital 

5—Wartime 
peacetime veterans who are 
yitalized by the Veterans 


tratior for treatment of 


post-Korea 


Admini 
onservice-connected disabilities 
ut whose transfer from one hos 
ital to another has been requested 

authorized officials for medical 
asons 


Wartime 


and peacetime veterans with com- 


Group 6 post-Korea 
pensable service-connected disabil- 
ties or discharged for line of duty 
disabilities reauiring hospitaliza- 
tion for nonservice-connected dis 
ities 

Group 7 post-Korea 
and certain retired 
trom the U. S. Armed Force for 
physical disabilities, having no 
compensable ervice-connected 
disabilities anc not discharged fo1 


line of duty disabilities, who re- 


Wartime, 


veterans 


quire hospitalization — for 10n- 
ervice-connected disabilitie 
Group 8—Nonveterans whost 
hospitalization has been 
by authorized officials, excepting 
U Ss Armed 
whose hospital! 
by the Veterans Administration 
Central Office in Washington, D. C 
Group 9—AIll eligible veterans 
another 


veterans hospital who have re- 


requested 


Forces personne 


zation is directed 


currently hospitalized in 


cuested transfer for personal 
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REASONS FOR 
SELECTING 


Curity 
(ATGUT SUTURES 


STRENGTH— You can rely on a uniform and 

reassuring extra margin of tensile strength in 

every Cuwrity Suture 

SMOOTHNESS — Cri‘) Sutures are painstakingly 

polished to the correct degree of smoothness for 

reliable knot hol ling 

PLIABILITY—The pliability of Carty Sutures 
them easy to work with—facilitates 

r and seat of suture knots 

UNIFORMITY — From raw gut to finished strand 

the uniformity of gauge and ¢ hysical structure 

is guarded by careful controls and repeated in 

spections 

STERILITY — The most modern laboratory meth 


ods procect sterility. Curity Sutures are carefully 


| 
j | j 
and every lot tested for sterility 


heat sterilized 


MINIMAL IRRITATION—! xtensive animal-im 
plantation tests prove that Curity Su 

minimum tissue irritation 

TOTAL CHROMICIZATION— Depen lable at 

sorption. Unique double-bath chromicizing 
works from the inside out after the strand 1 
formed gives Curity Sutures total, even chro 
micization and an absorption rate you can 


count on 














Now... 
one pad 


does the job of 2 
...at lower cost 





No. 656 KOTEX* 12-inch pad saves extra expense 
of overlapping 2 or more conventional pads... . 
and cuts maternity dressings use in half 





This specially-developed 12-inch KOTEX does away forever with 
bulky overlapping of conventional short pads in post-partum 
dressings. Cellucotton flutt filler, square ends and 5-inch gauze 
Rabs make it safer, easier to handle and—naturally— more com 
Portable for pauents. And 36 of these pads do the work of 66 
fonventional pads used luring the average continement! 

The new KOTEX Hos; ital Belt mpretes the Cec hnique Forget 
pld-tashioned T-binders. New belt slips around waist, snaps on 
Br sicie and mo pin Soft-stretch elastuc, a full inch wide, it won't 
Bwist or curl A bele the patient is glad to buy Co take home—and 
Bhereby save expense of T-binders altogether 

Think of dressings costs and precious hours of nurse time this 
new technique will save your hospit See your Curity repre 


sentative for full money-saving de today! 


No. 696 KOTEX 


AND HOSPITAL BELT 
| (BAUER & BLACK) _| 


Division of The Kendall Company 


309 W. Jackson Blvd, Chicago 6, Ill 


°T M. Reg U.S Pact OF 


and this New KOTEX Hospital Belt does away 
with costly, old-fashioned T-binders 








for 


medical 


PHS To Develop Program 
for Training Nurse Aides 


t 
alt? 


The 
vision 


Public He 
Nursing 
prograr 


hospital nut 


™ 


veloping a 
fo! 
when cor iplet d 
available to 
the United State 

The underta 
the request Health Re 
Advisory Board as a 


creasing the 


) 
Hosp 


project wa 
of the 
mean 
numbe ot 
ional nursing } 
hospitals. It 
jointly sponsored by the 

Hospital Associat 
tional Committee for 1 
of Nursing Servic 


program calls 


nonprote 


employed DY 


tior 


ment 
The 
aration of a anual of p1 


for use by nurse aides, a guide fo 
instructors. and the introducticr 


of the 
institutes 
munitie 


materials through t 

large and 

Public Health Serv- 
National Committ 
the Improvemen 

vice will spor the | 
American Hospital Assoc 


training 


se 
in 
The 


ana 


The 
will publish the 


eer rrr rrr rrr rrr rrr rrrrrrer 


World Medical Association 
To Award New Trophy 


tand- 


during 


A trophy for the most out 


ng medical achievement 


a 
] 
| 


the year will be awarded each yea) 
by the World Medical As 
The first award probably 
the Seventh 
of the a 

Holland, in 


Was 


ociation 
will be 
General As- 
in Am- 
1953. The 
Di 


general 


made at 
sembly 


sterdan 


sociation 


announcement made by 
Louis H. Bauer ecretary 
of the World Medical A 
To be donated by Walte 
Ross Vancouver, B. C 
be known the Walte: 
Ross Perpetual Trophy 


regarding 


sociatior 
Donald 
wil 
Donald 


ot it 


Provisions the 
entation of the award were 

ring of the 

1 of the World Medical As- 

in Athen 


pres- 
draft 
ed du he meeting 
Counc) 
sociation October 18-19 


Greece 
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- Public Health Doctors May Organize 


pl 


ne 


Territorial Hez 
1} 


ne 


‘venti 


ilth 
The 


ude 


é 


A 


Ne 


ther can the 
id Provincia 


rf North 


reason 


I the 
ind pal 
Me di al 

ican Pub 


addituon 


Ame. 


ociation. It 


and the 
\ 


they need an associatior 


of medicine in 
nedicine 


pul 


ied 


of preventive 


alth. The pose of 


t contin would 
n leader 
the 


ethic 


of 


New Organization Formed 
for Hospital Executives 


called the 


Direc 
DY 


ict 
formed 
charter 
Mount 
i Ne Ww 


a 
t 
ut 


tour 


adopted a 


and 


point 
announced 

pel 
hip ap 
ed fro: 


eket pe 


purpose 
Lé or 
ber 


] 
Weicon 


" | 
10a 


ou 


directo! in 


Con 


and 


recognition 
nal hospital 
(3) 
progre 
(4) help 
tar dardiz 


procedure 


explore 
i! Ol er 
and te 
vatior 
ind ¢ 
following office: were 
President, Theodore E, C 
Warren, New York Hospital; vice 
president Myrtle Ryder, Mount 
Sinai Hospital of New York eC- 
Herbert J. Harte, Veterans 
tration Hospital Bronx 
George Spicer 
Ne WW York 


medi 

retary 
f St and Admini 
Office: } N.Y 


trict o1 


sociation o 
ilth and treasurer 


Ho pit 


Montefiore 
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health problems of to- 

ave beer prepared by tne 
an Medica! As 

Your Money's Worth 


to explain the cost of illness to the 


ociation 


designed 


general public, deals with the med- 

bill, the hospital bill and the 

bill. It concludes by 

veryone has money worries 

: day but that the ublic 

New Pamphlets Explain remempbet ’ few sbitihe 
Some of Health Problems t bills for “Doc- 


['wo pamphlet t gone up as far 


hic inde family 


saying 


a“ 


edical care 
to help ec 


tanding I or 4% Tia i your other 





for SAFE and SIMPLE IV Technique 
use CONTINENTAL Stat Sets 








lt takes but 
one pune 
ture of the 
sealed 
stopper 
with a 
CONTI 
NENTAL 
Double 
Needle Av 
Filter Stat 
Set— as 
easy ¢ a | \ 4 Sate— 
* 2 a \ There's no 
ypoder 
mic needle wt a 
accidental 
removal. it 
takes over 
5 pounds 
pull to 
remove 
needle 




















CONTINENTAL Stat Sets, with the built-in Air Filter, pro- 


vide a closed technique during use a; well as before use. 


isk your dealer or write direct for further information. 


The CONTINENTAL PHARMACAL COMPANY 


482] West130th Street « Cleveland ll, Ohio 


Producers of Paventeral Solutions and Parenteral Stat Sets 











You put in less work t 


edical bills than ever 


expenses 
pay youl 
before. You spend the same pro- 
portion of your budget on medical 
costs as your parents did 20 years 
ago. Finally, health progress ts 
giving you a mighty important 
dividend—more and better years 
in which to earn your living and 
to enjoy life 

The second booklet, “Winning 
Ways erves as an office guide for 
doctors and their assistants, point- 
ing out the way to mutual under- 
standing between the doctor and 


his patient 


Osteopaths Invited to Practice 
in Waynesville, Mo., Hospital 

Osteopathic physicians have been 
permitted to practice in the Pulaski 
County Hospital at Waynesville 
Mo. Previously, the hospital staff 
has been limited to medical doc- 
tors 

The board of directors of the 
hospital invited members of the 
Central Ozark Osteopathic Associ- 
ation to become staff members of 
the hospital and the osteopathic 
physicians accepted the invitation 

Dr. W. M. Cottingham, president 
yf the Central Ozark Osteopathic 
Association, said that the osteo- 
pathic physician will enjoy full 
rights and privileges of the hospi- 
tal 


Dr. Bauer Charges Truman 
With Mistaken Ideas 


The American Medical Associa- 
tion’s president, Dr. Louis H 
Bauer, was quick to reply to 
President Truman's press confer- 
ence remark that the American 
Medical Association was abandon- 
ing its fight against socialized med- 
icine now that Clem Whitaker and 
Mrs. Leone Baxter Whitaker had 
resigned as lobbyists against com- 
pulsory health insurance 

The medical association an- 
nounced that the assignments of 
the two had ended and that they 
planned to take over the organiza- 
tion of a National Professional 
Committee for Eisenhower and 
Nixon 

The President told the press 
that he had the impression that 
the American Medical Association 
was giving up and acceding to his 
demands for a national compulsory 
health insurance program. He also 
said he thought his speech on medi- 
cal care during the American Hos- 
pital Association convention caused 
the disbanding of the lobby com- 
mittee against his national health 
progran 
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DIANA MADE FOR THE HOSPITAL TRADE 


1. THE HOSPITAL HOUSE WHICH 
SERVES YOU , 

2. THE SALESMAN WHO REPRE 
SENTS THEM 

3, OUR COMPANY- QUALITY 
MANUFACTURERS FOR OVER 
FORTY YEARS 


> 
RADI: VEN 


Vion, MANUFACTURING COMPANY 


GREEN BAY, WISCONSIN 
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CROWN Syringe 
A 


Syringe 
B 


*List prices, 2 cc. glass tip 


be good to your budget 
buy CROWN 


Hypodermic Syringes 


y podermic syringes 
1, calibrated and 


cane 


squeeze’ problem 
Propper Mar 


Advisory Committee Approves 
U.M.W.A. Medical Program 


~ dias 
3uerki 
Henry 

Detroit, chairman 
Rusk, director of 
Physical Medicine 

litation, New York City 
Peterson, secretary of 

incil on Industrial Health 
n Medical Association; D1 
Vest, Huntington, W 
William W. Haggart 
Harold S Diehl dean 
edical sciences, University 
nesota School of Medicine 
Dean A. Clark, general di- 


sachusetts General Hos- 


nbers showed 

rehabili- 

rvices of the fund and 
rehabilitation 


be included in the new 


nded_ that 
a space would 


nittee also emphasized 

portance of developing out- 

tient services in connection wit! 
the hospitals, and to the fullest ex 
nt possible. The members felt 
such services should provide 
iyvnamic approach to medica 
service and are an important facto! 
limiting the necessity of hospi- 


talization In many instances 


New England Hospital Assembly 
Sponsors Traveling Workshops 
As a new service to hospitals iY 
New England, the New England 
Hospital Assembly is n 


to state hospital association 


aking avail- 


facuities who are pre- 

conduct one-day work- 

hops accounting, personnel 
practices and purchasing 

The workshops are designed for 

presentation to small groups who 

will not be expected to travel more 

than 50 miles to the workshop cen- 

ter. The basic approach to the one- 


dav workshop to present to ad 
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response in rheumatic fever 


OF Does cortisone influence the 


heart lesions of rheumatic 


fever? 


| ‘ . ah 
Early cortisone admin\stra- 
tion suppresses and in some 
cases May even preyent serious 


cardiac damage. 


What effect does cortisone 
have on acute rheumatic 


fever? 


Often within 24 hours after 
cortisone therapy, the severely 
ill, toxic patient appears alert 
and comfortable; and within 
one to four days, temperature 
drops to normal, appetite in- 
creases, and polyarthritis 


subsides. 


Cortisone Upjohn @ 


available as compressed tablets 


or 


Cortisone Acetate, 25 mg., for oral 


us Sottles of 20 tablets. 


KALAMAZOO. MICHIGAN 


NOVEMBER | 








workshops may ob 
ation from the sec- 
| New England Hos- 
embly,. Richard T. Viguers 
England Center Ho pital 
Boston 
’ workshop 
locatior Montana Association 
in two or Elects 1953 Officers 


act workshop | designed to or on uccessive day 
nat 10 A.M. and close at 4 P.M three locations. It is suggested that Harry C 


; Dunham, administra- 
and afternoon. se the workshop be held 2% or of Memorial Hospital of West- 
| be two and one trally-located hospital ; err Montana Missoula wa 

Any hospital that New England hospital lat al elected president of the Montana 

it tate hospital interested in securing mot! Hospital Association during it 

ipon payment of a §$ plete information about an annual conference early in Sep- 
tember 

Sister Mary Bede was named 

president-elect. She is adminis- 

Pure Latex Tubings Make Seana Big eed pp 

four years is Sister Mary Anthony 

administrator of the Kalispell 
| General Hospital. Edwin Grafton, 

TIGHT administrator, Shodair Crippled 


Children’s Hospital, Helena, was 





re-elected secretary-treasurer 


een 
| DOD LBBB PLL LL 
S | Correction 


The joint meeting of the Ameri- 
can Association for the Advance 
ment of Science and the American 
Association of Hospital Consult- 

Because of the high degree of elasticity, RLP Pure Latex ; ants will be held on December 28 
lubines hold snugly even on g@lass. Connections are easily | at Kiel Auditorium in St. Louis. On 
| page 162 of HospiTaLs for October 
it was erroneously reported that 
the meeting would be held Decem- 
ber 29 

Dr. Frank R. Bradley, director of 
sarnes Hospital in St. Louis, will 
itis ay clastic as pure latex can be and is ex | be chairman of the joint meeting 
tremely tough, REP Pubings are superior because they are 


made or removed. Once connections are made, however, 


they will not pull off rccidentally 


Phe fist time you handle a piece of REP Tubing, vou 
notice a difference immediately. Although soft and resilient 
to the touch 


wre rer rr rrr rrr rrr rrr rrrrrs 


made from pure liquid latex without the use of minerals | 
| | ; 

or coavulants. Phev are absolutely non-toxic —hence sate tor | Clifford Dahl Re-elected Head 

¢ bel Abe 

iny application where purity is essential, REP Pubings are Of Nu sing Homes Association 
seamless and smooth, both inside and out, and resist the The American Association of 
eflects of washine, avine and storage de Nursing Homes concluded its third 

annual convention September 29 


World Suppliers tcrporauion 


to October 1 in Chicago by re- 
y | ] ing ‘lj re y » 
. RLP Pure Latex Tubings are available electing Cliff - 1 Dahl, Wayne 
Neb., a president 
from your supplier. When next you order, 
> > » > . . . = - 
specify RLP. Assure yourself of the finest totaled 500, representing 25 states 


pure latex laboratory and surgical tubings | The program covered all aspect 


Registration at the convention 


that it is possible to buy | of the care of aging people and the 
problems involved in conducting 
nursing homes. Among the speak 
| ers at the three-day meeting were 
b | Dr. Karl Menninger, educational 
director for the Menninger Foun- 
dation, Topeka, Kan. His subject 
cities , T bi 24 was pereatrre rod hiatry 
RLI Lales aaboratory u ines Sie Included in the program was a 


panel discussion on nursing home 
} 


RLP “2. Surgical Tubing 


Sizes 








Participants were Dr 
Thill, Stritch School of 
»s, Lovola University, Chi 


proble ms 
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Un ewita hand 


FOR BUSY NURSES! 
“Putoslok 


Along with Auto-Lok’s tremendously important features 

of controlled ventilation and positive tight closure, ALUMINUM 
the added convenience of “one-hand” operation is a WINDOWS 
great boon in busy hospitals. With a tray in one hand, 

any nurse can open, close or adjust Auto-Lok Windows 


in a matter of seconds...and, effortlessly, too! 





Frank N. McNett and Company, Architects 
Grand Isiand ond Scottsbluff, Nebraska 


No more running 
to close windows... 


No more stuffy, humid rooms when it rains. The rain 
can’t come in through Auto-Lok’s slanting vents! In cold 
weather they keep the heat in and the cold out...save 
enough in heating costs to pay for themselves over 


and over again. In warm weather they open widest to lphede losing werdlow 


catch every breeze, but no drafts...or, close tight to Wee middle! 


—F Seals itself shut like the door of a refrigerator! 


Minimum of maintenance... A Goecitt rodanad can " 


while upper vents ore closed and locked. 


conserve air conditioning. 


Because Auto-Lok Hordware, perfectly balanced and 

MORE THAN A DOZEN OTHER FEATURES YOU WILL WANT 
; : ; : s TO KNOW... write for complete information regarding 
tion, will never require adjustment! Easiest window AUTO-LOK Windows for your hospital! 


designed for a lifetime of effortless, “no-wear” opera- 


in the world to clean...because all glass can be 


cleaned from the inside! 


Box 4541, Dept. H 11, Miami, Florida 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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Here is what happens in your hospital when 
you Standardize on the Standby Model... 





DOCTORS AND NURSES find thy 
can read the Exactilt ! 

Where blood 

meus ad re nthe way in wa , oper 


rooms and o itpat 


STAFF CHIEFS ‘ hat blood; sure readings are 
exact ery Baumatr ri mereury gravity 


ruaranteed to be 


MAINTENANCE ENGINEERS aire happy beca replacement 


irt nd pairs ha 


r minim) Thev like 


! THE HOSPITAL ADMINISTRATOR, the mau: 


KTM that to standardize 


ire ed 





PD Lifetime 
Daun ranomeler 


DPF Ke 











W A. BAUM CO “ COPIAGUE, L.1.. N.Y 
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rv. Gee e T. Mustin. Men 
pni Tenn ind treasure! Cle 
bern S. Edwards, Stoneham, M 


R. C. Magee Named President 
Of Wyoming Association 
Rex C,. Magee, administ: r of 
Memorial Hospital of Sweet 
ater County, Rock Spri wa 
elects president of 1e Wyomini 
Hy pital Association at its annua 
meeting September 26-27 at Rock 
Springs 
Other officers elected at the two 
day meeting are: Vice president 
Charles D. D’Spain, administrator 
of the Cody He pital, and secre- 
tary-treasurer, Sister M. Margaret 
uperintendent of the Westor 
Memorial Hospital, New 


New England Inaugurates 
“How We Do It" Contest 


The New Englend Hospital As- 
embly is accepting entries for 
new ‘How We Do It” contes 
Finalists in the contest will be 
elected during a special sessior 
of the New England Hospital As- 
embly’s convention next March 

The contest, which is similar to 
that inaugurated by the American 
Hospital Association, gives credit 
to the imaginative worker or ad- 
ministrator for time or money- 
saving ideas that have proved 
effective, and makes the idea 
available to other hospitals 

Entries, to be submitted not later 
than December 15, must include a 
complete description of the idea on 
technique, together with any illu 
trations which would clarify the 
written material. Winners of. the 
contest will receive a $50 U. S 
Savings Bond 

Entries should be submitted to 
‘How We Do It Contest,”’ ¢ o Mis 
Abbie E. Dunks, 25 Bennet St., 


3Zoston 11 


Chicago Announces Plan 
To Cut Infant Mortality 

The Chicago Board of Health 
ha made public it ‘Chicago 
Plan” for reducing the number of 
babies who die in their first month 
Such early deaths have occupied 
the attention of health department 
physicians, scientists and research 
ers for the last 15 years 

The plan calls for 

1. A close check by city healt! 
officers on all deaths in infancy 

2. More accurate means of de- 
termining the causes of such 
jeaths 

3. Tracing of influences on an 
expectant mother due to her race, 
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Specialists in Maintenance Cleaning Products 


Ee aT 


WYANDOTTE 


CHEMICALS 





TAKE YOUR PICK 


Here are two superior Wyandotte cleaners for floors, walls, 


painted surfaces—one ALL-SOLUBLE, one MILDLY ABRASIVE! 








F100 DETERGENT Fer these products call in som 


sic ceca Wy anporre representative or sup 


Wryanporre F-100* dissolves Mildly abrasive Wyanporre Dt per. Also, he'll: show you non 
- ’ slipping Wy LNDOTTI Way ined 
quickly and completely rinses PERGENT ts especially effective on 
! other fine product for minintenanes 
cleaning. Wyandotte Chemical 
i otte. Michigar 





freely. Just two ounces make one marble, porcelain, mosaic and tile 
gallon of powerful cleaning solu With scrubbing machines, Dierer 
tion. giving vou eat savings over GENT means real saving ofte 

comparable quality cleaners, F-100 more than pays for itself through 
is ideal for wood and asphalt-til brush savings alone! Drrercent 


Hoors excellent) for washing contains Carsose*, Wyanporre’s yandotte 


pamted surface waxed floors } imazing sodium CMC. whieh up 


OZ. pel gallon for dewaxing floors cleaning power 30! to SOC, If M CALS 
No films, no harm to the skin with vour choice is a nmuldly abrasive CHE | 


/ 
Helpful service representatives in 138 cities 


all-soluble F-100! cleaner, try Drrercent! n the United Stat 1 Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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Seminar-Workshop Planned 
for Record Librarians 


authoritse have done tor 


”) late, for too few i re 
infant mortality. The re A three-day seminar and work- 
nted out that pregnant hop for medical record librarians 


he lower income brack will be conducted by the St. Louis 


inted for about a third of University School of Nursing 


ventable infant death It throughout the midwe January 


amed faulty hospital pro 22-24 


ind health department The seminar and workshop are 


for other being offered in response to re- 


BARDIC Zz 
BED SIDE 
Plastic Drainage 


BARDIC Disposable Plastic Drainage Tubes are packaged 
sterile in individual boxes ready for immediate use 


BARDIC Disposable Plastic Drainage Tubes eliminate the 
use of expensive rubber tubing and separate connectors. 
They also save the cost of personnel time in reconditioning 
and resterilizing drainage tubes. 


Effcccent eee BARDIC Disposable Plastic Drainage Tubes have large lumen 
for ample drainage. Tubes are 5 feet long, each with 
adapter to connect one end of the tube to an indwelling 
catheter 


Ahh Your Dealer for No.1000 BARDIC TUBE. $6.00 per dor. 


(Less 10% Discount to Hospitals) 


BAkRo Cc. R. BARD, Inc., Summit, N. J. 


TTT ieee ee 
THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 





1ospital administrators 
and medical record librarians in 
Missouri, Illinois and other mid- 
western state The lectures will 
cover the major functions of a 
medical record librarian. Several 
lectures will be devoted to stand- 
ard nomenclature of diseases and 
operations 
Lecturers during the three-day 
program will include Sister Mary 
Servatia, director of the depart- 
ment of medical record library 
cience, St. Louis University; Sis- 
ter Mary Yvonne, instructor in 
medical record library science at 
the St. Louis University School of 
Nursing; Betty Jane Beffa, St 
Mary's Hospital; Viola Cheney, 
Barnes Hospital; Patricia Jeffrey 
Labor Health Institute; Laura Ko- 
etting, St. Louis City Hospital 
Rozene McClelland, Missouri Bap- 
tist Hospital; Sister Mary Sylvia 
St. Mary’s Hospital, and Marie 
Zimmerman, Barnes Hospital. All 
of the participants are registered 
record librarians and_ represent 
St. Louis institutions 


12,000 Rehabilitated Disabled 
Removed from Relief Rolls 

One of every five disabled men 
and women who were rehabili- 
tated into successful employment 
by the state-federal system of vo- 
cational rehabilitation during the 
past fiscal vear was taken fron 
public assistance rolls, announced 
Federal Security Administrator 
Oscar R. Ewing 

The group has been receiving 
approximately $8,500,000 a year in 
public assistance and is expected 
to earn an aggregate of $22,500,000 
this year, Mr. Ewing said 

A check by the Federal Security 
Agency revealed that 63,632 dis- 
abled civilians were rehabilitated 
and that more than 12,000 of these 
were public assistance recipients 
at the time they were accepted for 
rehabilitation 

Disabled parents in families re- 
ceiving aid to dependent children 
numbered 5,200; aid to the blind 
accounted for 1,200; another 800 
were receiving aid to the perma- 
nently and totally disabled; ap- 
proximately 400, old-age assist- 
ance; 4,000, general assistance, and 
approximately 300, unspecified aid 

The 20 per cent of rehabilitated 
public assistance recipients was 
the highest ever recorded and was 
substantially above the total of 
the preceding vear when 7,957, o1 
2 per cent, of those rehabilitated 
were removed from public assist- 


ance Case loads 


HOSPITALS 





in addilim 


NOVEMBER /!952 


¥ 
. 
7 
+ 
7 
. 
e 
e 
. 
. 
- 
. 
. 
- 
* 
© 
+ 
. 
. 
. 
. 
* 
. 
7 
. 
o 
. 
. 
o 
. 
. 
° 
o 
. 
. 
. 
. 
. 


LOWERING 


¢ PROMPT SYMPTOMATIC RELIEF 
e GREATER STAMINA 
¢ IMPROVED SENSE OF WELL-BEING 


The patient receiving Veriloid experiences prompt re- 
lief of the very symptoms which caused him to seek 

rofessional care. Shortly after dosage adjustment is 
completed, headache and malaise are greatly reduced 
in severity or disappear entirely, and a sense of well 
being quickly develops. This subjective improvement 
usually precedes a significant fall in blood pressure. 


THE BLOOD PRESSURE 


Through central action, Veriloid produces a gratifying 
drop in arterial tension in a significant percentage of 
patients treated. A unique, highly purified fraction of 
Veratrum viride, Veriloid is indicated in all grades of 
essential hypertension. The average patient requires 
from 9 to 15 mg. daily in divided doses. 

Veriloid (brand of alkavervir) is available on pre- 
scription in 1 mg., 2 mg. and 3 mg. tablets. 


RIKER LABORATORIES, INC. 8480 Beverty Bivd., Los Angeles 48, Calif 
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factors involved 

with emphasis on 
pital’s use of and need for 
nel, both in the nursir 
and elsewhere. From tl 
the hospital is developing 


to enable it to use it 


iting the manuscript 
tudy that has beer 
direction 
orge EF 
1 Marior 
director of the hospital 


the experiment cor 


vith the greatest amou 
ency and economy 
Miss Wright points out that 


an evaluation must incl 


{ 


fa complete evaluation of al 


entire hospital, not 
ing ervice. She al 
‘no plan can be 
fit all institution 

One of the result 

a plan for dividing. work and 
responsibilities between — profe 
dutie 


ional personnel Rou ine 


that were beu done by graduate 


t 

aide » thi 1 graduate could 
pend more tin giving bedside 
care and doing medications ind 

technical treatment 
The hospital set up a test based 
yn the statistical analysis it had 
made Meany hou ekeepin func- 
were taken away from 
nurses and given to housekeeping 
n th 


Dietary maids were give 
tr 


) ) 
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all patients 

go except 

he light, fresh fragrance e trips, approx 
i a week averaging 

woodland bouquet gree! 1 mj each, previ 


guests, the your patients, isly ha n ma by floor per- 


staff, 


} 


regularly 


combat unpleasant odors t coe are eee 
ne man 1 when completed 


Midland DEODORANT SPRAY will be published by arrangement 


ican Hospital Asso 


i t floral tribute | Ame 
ind will be available t 


hospitality. t = Ree 
United States Hospitals 
Report Rate Increases 
ORDER A CASE... eas 
creased dur 
American Hos} 
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POLAR WARE 


ayo” stainless steel 


fee Bed Pan 


A catalog showing 
the complete Polar 
Ware line is yours 
for the asking. 


along return ona 
small investment 


GrantTED that a bed pan is a bed par bed pan in one soli 
there's still a difference in your favor a satin-smooth surfa 
tween the service potential of stainless 
Polar Ware and others. 

Take hold of a Polar Ware pan 
tice at once that it “feels” stronger, more RANE ES BE Te 
rugged. And it is more rugged ... made of edition bapa esterases, waapactin elie Pe ateinct. en 
heavier gauge stainless steel that will still be omical, trouble-free performance 
in every-day use long after ordinary lighter 
gauge pans have been replaced 

t's good to know, too, that the most 
vanced welding process makes this bet on you 


) | 7 i 
Polar Ware pan is being proved every hour 
of the day. You, too, will find it prer 

everything but price. Ask the men who call 


oes 
best of them carry Polar Ware 


Polar Ware Co. 


FETT) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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EASY T0 LEARN 
SIMPLE T0 
MANIPULATE 


SPENCER Laboratory Microscope 
of HIGH PRECISION at LOW COST 


INSTRUMENT DIVISION - BUPPALO 15, NEW YORK 


or more for Hospitals gen 
room for ap- more and more 
ased from 27 on each labor 
per cent in 1952 adhering t n all-inclusive 
hospitals or a standar t or routine 
laboratory te n 19 more 
than 60 per cent reported sepa- 
rate 
; the care of new- 
he mother’s stay 1s 
i practice by 85 per 
hospitals, an increase 


per cent reported six 


i change was observed in 
hospital policy from 1947 through 
1952 concerning charges for drugs 
carried in stock on the nursing 
unit. About 80 per cent of hos- 
pitals having less than 50 beds 
make such charges, as compared 
to about 40 per cent of hospitals 
having 250 or more beds 

More than 70 per cent of the 
hospitals have only one rate on 
special services which applies to 
all patients irrespective of type of 
room occupied or financial 
of the patients. Less than 
cent have two and three ri 
which are charged according to 
type of accommodation used by 
the patients. Compared with data 
of five years ago, the one rate sys- 





tem seems to be gaining in prac- 
tice 

Receipts from governmental 
agencies for care of indigent pa- 
tients have increased during each 
of the past sIxX years The 1952 

average was $10.93 
Data from 1,780 hospitals an- 
swering the question on the pe! 
cent of patient days for which 
some agency assumed all or par- 
tial liability indicate that Blue 
Cross accounts for about 33 per 
cent of the patient days; commercial 
18.8 ; ‘en govern- 

pe 

ider, 40.3 per cent 
responsit y of the 
nselves. The figures 
large hospitals 
more Blue Cross and 
patients 
) , and nonprofit 
more than proprietary o1 


nental hospitals 


Hospital Construction 
Progresses Under CMP 

Hospital construction fared well 
during the first vear of the federal 
Controlled Materials Plan, and the 
outlook for 1c coming 12-month 
period is bright, reports t 
ican Hospital Association 

The rate new hospital 


struction r 
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““SEE YOU AT THE POLLS!’’ 
“SEE YOU AT THE POLLS!’ 


THE POLIS!” 


Nobody knows for sure how it started—this line about “See you at the Polls!” 
we're hearing all over these days. 

Best explanation seems to be that it came from that state candidate out 
west. . . . His opponent in a debate got all riled up and challenged him to fight 
it out in the alley. 

But he said—‘‘I’ll settle this the AMERICAN way—I'll see you at 
the polls!’’ And the audience picked up the chant. 

Now everybody’s saying it—and on Nov. 4 everybody will be doing it! 


““SEE YOU AT THE POLLS!’’ L “SEE YOU AT THE POLLS!’’ 


HOSPIT. ALS 


Journal of the American Hospital Association 
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Hill-Burton program, there ha 
been a n increase of 141,958 
icceptable bed Despite this 
net increase In existing acceptable 
beds, the decrease in the estimated 
iet additional beds needed has 
amounted to only 34.872. The con 
tructior of new beds has pro- 
ceeded at a pace slightly ahead of 

} needs due to popula- 


1950 
nd the rate of obso- 


¢ 10 OOO OOO 


a New Chief Medical Officer 
Snell The Named to Coast Guard 


i co 1 Health Servi report Dr. Joseph F. van Ackern ha 
1940 At the begir ng of 1951 in the been appointed chief medical of- 
7.000.000 United State rn rritories, there the Coast Guard, it wi 


64,000,000 Wi a total of 1,185,480 hospital innounced = by Di Leonard 


ficer of 
$49 000,000 b exclusiv of those in hos- Scheele surgeon general of the 
1) O00 000 pital operated by the federal Public Health Service 
916.000.0000 verni it 1,009,918 were ap- The new chief succeeds Dr. Paul 
tate agence ‘ ac- M. Stewart, who has reached the 
10,000,000 ceptable’ 873,569 additional ige of mandatory retirement 
beds are needed Currently Dr. van Ackern has been medi- 
therefore, the pt! i upply of cal officer in charge of the U. S 
icceptable beds 1 nearly 54 Public Health Service Hospital 




















presciption for your 
p.r. problem 


“At Your Service,’ . . . the series of thirteen 15-minute 
transcribed radio programs available to you through the 
library of the American Hospital Association. Programs 
cover “Nursing Service,” “Voluntary Prepayment,” “‘Hos- 
pital Costs” and other subjects of importance to hospitals. 
Provision for announcements about your own hospital at 
the end of each program. Rental fee for entire series, $5. 
Purchase price, $25. For further information, write to the 


American Hospital A usaciation 


18 E. Division St. Chicago 10, Illinois 
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It Costs You Absolutely Nothing 
to Use this Easier, Faster, Safer 


PRESCO 


identification 


Pays Its Own Way...and More (Of the scores of hospitals 
that are using the PRESCO IDENTIFICATION SYSTEM, practically 
every one is enjoying its many vital advantages on a no ¢ost basis. 
In fact, the vast majority are charging one dollar for the PRESCO 
bracelet after it has served its protective purpose and becomes a 
beautiful, priceless keepsake. Even at the minimum charge of 


fifty cents, each bracelet more than pays its own way. 


Positive Identification — Easily and Quickly Applied 

The prRescO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. It 
does not have to fit tightly, yet stays comfortably and safely in 
place. On in a jiffy, with a minimum of preparation. And it won't 
come off until it is cut off. 

The name card (which is slipped and automatically locked into 
the transparent bracelet) provides ample space on the back for 
additional data and fingerprint, if desired. 


for Free Samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, \. C. 


Order A. S. ALOE COMPANY 
from any one 1831 Olive St., St. Louis 3, Missouri 
of these AMERICAN HOSPITAL SUPPLY 
so tpt CORPORATION 
ee 2020 Ridge Ave., Evanston, Illinois 


PRESCO BABY KIT 
for baby identification) beautifully de- 
signed in durable plastic, contains [44 com. 
plete bracelets (72 blue and 72 pink) #5975 
tdult size packed all pink, all blue, 


or all white; same price 


PRESCO REFILLS 
144 complete bracelets, 72 blue and 72 pink, 
or all white for adults . #4320 


fdult Identification 
Important, too! 
Adult size prescO bracelets are es pec ially 
recommended for use in surgical cases and 
in multiple-bed rooms. They're a never- 
failing “double-check” in the cause of com- 
plete accuracy. Again, here’s a protective 


procedure patients are glad to pay for. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 


4285 N. Port Washington Rd. 
Milwaukee 12, Wisconsin 








RT INYO 
Weighs So Little! 
Offers So Much?! 


Ke 
St 








Lightweight - [he lightest all purpose hospital 
creen ever designed only 4 pounds! So easy to 
htt or move or store 

Sturdy + One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this sereen virtually tip- 
proof 

Easily Maintained + [Panels of durable Good- 


year Vinyl require no laundering. They can be 





cleaned ina jill with lielit verui idal solution 
without removing from frame ; Snap-out curtain 


rods permut split-second replacement of panels 


Eve Appeal - Beautiful Vinyl panels in a vari- 


ety of cheerful colors — blue-gray pastel rose, pastel 











reen, or white. Also. a new nursery design with 


i cireus characters, Satio-finish ahluminui frame 


Flexibility - bovclusive design: provides ex 
tremely compact folding, Can be used as either 2 
or 3 panel screen 

Easily Stored + holds to only | thickness 


Require san absolute minimum of storage space 


Low Cost « Compare this presco 





Screen. feature for feature, with any other. Then 
compare costs. The pkrsco Screen, complet with 
Vinyl panels —only $39.50! Extra sereen panels 
$2.00 each. (Without panels, *36.00 Write for swatches which shou 
the true beauty of these | inyl panels 
fddress PRESCO COMPANY INC., 
Hendersonville, V.¢ 


PRESCO 
tit 
SCREEN 


A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Lovis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 








Guar 


espon ible 


Children's Cancer Clinic 
Opened in Chicago 


A childrer examini 


to detect eariy 


as opened of! 


Clally 

r Prevention Center 

Women and Chil 

tal, C 

The 
kind in the 
ated jointly 

yn Clinic and the hospital 
dren brought to the new 
examination to reveal 

er or precant¢ 
given a complet 
up and examinat! 
evaluation of fine 
to the parent an recom! 
tions made for follow-up care 
report also will be sent to the far 


ily physician or pediatrician upor 


request, id Elise I. Biechler, ad- 


ministrator of Women and 
fren’s Hospital 
Parents are 
fullest use 
regardles 
Biechler a 
tion of $ 


additions 


The purpose 
preventive clin 
cording to Mrs 
administrati 
Cancer Prevent 
help eradicate 
leading cause 
and to edu 
periodic healt! 
their children 
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Stale, dead air is a serious handicap to 
efficient operation of business and 
institutional buildings. Remember, 
customers, clients, patients, employes 
are favorably affected by “Active Air,’ 


air in motion. 


Emerson-Electric Air Circulators and 
exhaust fans will keep the air ACTIVE 


in your buildings for years to come. 


cut costs with 
EMERSON-ELECTRIC AIR CIRCULATORS 


SPECIFICATIONS: Available in either 24° or 30° blade 
sizes, with two-speed, ball-bearing capacitor-type motors 
for long, efficient service. Full-type aluminum blades oper- 
ate quietly, yet move a huge volume of air. Grease-packed 
bearings give 6,000 hours of service without relubrication. 
Your choice of four tnountings: floor, counter, wall or 
ceiling. Backed by famous 5-Year Factory-to-User Guar- 
antee. For complete intormation write for free Bulletin 1104 











/ EMERSON-ELECTRIC 
- EXHAUST FANS 


For complete ventilation of your 
buildings investigate Emerson- 
Electric's complete line of 
direct- and belt-drive exhaust 
fans. Capacities ranging up to 
19,350 ¢.f.m. 


= — $$ 


THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Mo. 


TN Leena 


FANS « MOTORS de 
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Nurse Enrollment Shows Increase 


ing Council, Inc 

campaigns. The American Hospital 

V an in Association, as in past years, has 

1951 enrollment contributed $10,000 to the national 
nittee on Career if recruitment budget 

August 15 Survey of Advertising support contributed 

howed that 38,792 to the tudent nurse campaign 

had beer January to Sept. 15, 1952 

The total of through the cooperation of the Ad- 

“ based or rtising Council utilized 


to back up local 


accepted fron 


news- 


television, outdoo 


paper radio 


chool which 


ipplications accept poster Cal cards, three-sheet 
ated 9.976 enrollee posters al! d national magazines 
were 2,500 advertise- 
the equivalent of 1,000 full 
iserted in daily, weekly 
t 


foreign language newspapers 


idm ons to 289 
iumber Of applica- 
represents an actual 

is not an estimate and 
pared to the 1952 appli Approximately 500 editorial-type 
figure the committee re- advertisements were displayed on 
that 1951 fall adi 101 pages in May and in 
7,188 June by leading daily newspapers 
Virtually all 


carried 


preferred 


Careers ir major radio pro- 
student nurse re- 


month 


ittes on 
will conduct another na gram 
cruitment mes each 


January 


sa LOS 


through June, and 


ional campaign for student nurs¢ 


cooperation with the Advertis- fron 


ages appeared on television 
programs in January and in May 
About 2,500 


were posted in 


outdoor 
April throughout 
90.000 


posters 
the country and = about 
posters were displayed in trans- 
portation vehicles across the nation 
in May. In June, some 7,000 three- 
sheet were displayed in 
railroad stations or on platforms 
largely in metropolitan areas. In 
addition, student recruit- 
ment messages were included in 


posters 


nurse 


national magazine advertisements 
by several large companies 


Nursing Groups Outline Needs 
To President's Commission 


The leading national nursing or- 
ganizations have warned the Presi- 
dent's Commissicn on the Health 
Needs of the Nation that nurses 
alone cannot solve the critical 
shortage of nursing service exist- 
ing in almost every city and rural 
area in the country 


The warning was made in a joint 





You probably do have tough textile and garment 


problems at umes. We cannot guarantee to answer 
them all. But we'll make all of our facilities, knowl 
edge, and experience available to you. Since we have 
a unique mill co Customer operation, we teel we're 


more qualihed to help you than anyone else. Try us! 


$54.00 list 
F.O.B. Factory 





The Gennett Cleaners 
Utility Cart was BUILT TO 
CARRY THE LOAD. This 
sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 


Go Gennett/ 

















(Wlutehouse — co. 


No greater name in all hospital leatiles! 


156 





1 Main St. 
Richmond, Indiana 


Telephone 2-2151 
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declarat 

the American 
the Natio 
the Natio 


tional 


Practical 


joined 
to act 
problems 

Although tl rsing organiza- 
tions have taken action along many 
lines to solve the critical shortage 
the joint declaration stated “they 
have neither the funds nor the 
authority to effect all the in prove- 
ments and changes which = are 
necessary.’ 

The document calls for coopera- 
tion and support by national and 
state legislative and governmental 
bodies, by allied health profession 
and groups, and by “citizens who 
are the ultimate consumers of 
nursing service 

The nursing groups asked the 
President's Commission to give at- 
tention and recognition to three 
irgent needs 

1. More nurses, through support 
ind promotion of recruiting to get 
qualified people to enter advanced, 
basic professional and_ practical 
nursing education programs, and 
economic security for nurses to at- 
tract and keep workers in nursing 

2. Better nurse power, through 
support and promotion of 1mprove- 
ment of schools by measures to 
provide for better curriculum, fac- 
ulty preparation, and material re- 
sources state legislation which 
will provide for the licensure of 
qualified professional and practical 
nurses in order to protect the pub- 
lic and facilitate interstate move- 
ment of licensed nurses 

3. More effective use of nurse 
through support and promotion of 
better administrative practices in 
nursing service; elimination of 
discrimination in the selection and 
terms of employment of nurses be- 
cause of race, color, or creed; im- 
proved distribution of nurses and 
organized nursing services in the 
community 

The three-point proposal 
backed up by 21 specific recom- 
mendations, ranging from_ suct 
measures as provision of funds fo: 
nursing education, surveys of em- 
ployment conditions, studies of 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


apPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con 
trolled Volume Pillow Radio for each patient; (2) Local radio service ; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. Vo 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 

IT’S QUIET! Only one patient gayst it HOsPIlal gg 
hears the Dahlberg Controlled- 
Volume Pillow Radio 
NEW COLORS! Blend with room 
decoration 


PILLOW RADIO SERVICE 


THE Canes © COMPANY ° GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
lorld’s Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: Bi Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 








Pamphlet for Layman Explains 
Nursing Education of Today 


Academic Program Changed 
at lowa Nursing College 


t} 
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FOR HOSPITALS 


Prvease write tor tree 
SAMPLES AND PRICES OF 
standardized 
PURCHASING & STORES CONTROL 
RECORD FORMS 





THE STECK COMPANY 


Austin - Box /6, ZONE 6/ — TEXAS 
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U.M.W.A. Fund Considers 

Nurse Training Program 
Official of the United Mune 
Welfare and Retirement 


serious consider: 
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ith funds lent by 


rational and othe: 
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ning, howeve1 
1 a model of the 
erected in Harlar 
exhibited at the U.M.W.A 
Cincinnati in. the 
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cluded provision for a_ student 
irse dormitory Subsequently 
U.M.W.A,. spokesmen in Washing- 
ton contirmed thé they are care 
the launch and 
training progran 
nurses 


Directly in charge of planning 


and de velopment of the hospital 


Roy Hudenburg, for- 
ecretary, Council on Hos- 
and Plant Opera 

rican Hospital As- 
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New York Plan Awarded 
"Oscar of Industry" 

The 1951 report of Associated 
Hospital Service, New York City 
Blue Cross plan, was rated first ir 
the wealth insurance field by the 

ae 
ts 12th ual 
eports 

A bronze Oscat 
trophy, in recognition of the rating 
was presented to Charles Garside 
the plan president,,at a banquet 
October 28 in New York 

Runner-up for top honors in the 
health insurance industry classifi 
cation was United Medical Serv 
New York's Blue Shield plan 


Management Pays 1.4 of Payroll 
for Life-Health Insurance 


American employers are paying 
almost a billion and a half dollars 
vear for employee health and 
life insurance benefit according 
to a U. S. Chamber of Commerce 
survey of “fringe benefits,”’ or labor 
costs not shown on the actual pay- 
roll 
The survey, taking in 736 con 
panies, is the third study by the 
chamber in this field. It groups to- 
gether life insurance premium 
death benefits, sickness, accident 
and medical care insurance pt 
hospitalization insurance 
and established that they 
cost management an amount equal 
to 1.4 per cent of its total pavroll 
Because many companies purchase 
combined life-health insurance, no 
breakdown between the two could 
be made 
An indication of the 
employer finan 
insurance in the la 
the fact that the average 
company now pays exactly 
much for these particular iten 
for Old Age and Survivors In 


ance 


Inter-Plan Bank Handles 
Record Number of Cases 

During the third quarter of 1952 
the Inter-Plan Bank again set new 
records for volume of business 
processed with a total of 50,745 
cases cleared during July, August 
and September. This was 7,820 
cases more than the previous high 
figure set in the second quarter 

Third quarter days of care rend- 
ered numbered 357,115.5 day 
which was 47,121.7 days more thar 
the second quarter high 
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This new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutehes, making possible its use as an 
emergenes delivery bed. There are six 


positions for the Irrigator Rod—two 


thonw HILL-ROM 


Feat Onosthosisn 


=P 


Ty 


behind the headboard, two at the foot end. and two at the seat 


section of the bedspring One adjustable double hook Irrigater Rod 


is supplied with this bed 


The bed is 33" wide x. 86" long (overall) and is equipped with wide 


casters, four brakes. and a 30" wide end crank heavy duty Trendelen- 


burg spring with mattress guard attached 


The sides are anodized 


and finished with baked-on enamel, and operate the same as a erith 


Hlustrated folder and complete information sent on request 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 


. 
S easily attached to 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 


table. Will take care of 98% of all cases 


new 


Sally Step easily attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 


carried on floor 


no strain on bed rail. Routinely 


kept in down position— easily raised out of way 


with touch of toe 
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Ilinois Hospital Begins 


Aide Training Course 
Hospital Costs Increase 


: : Faced with a nul hortage 
in Central Pennsylvania the Evanston (IIl.) Hospital ha 
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POLIO ROCKING BED 


Standard and 2 new economy models 


J. H. EMERSON CO. 


82 COTTAGE PARK AVE.. 


CAMBRIDGE 40 MASS 
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ANCHOR NYLON 
SURGEON'S BRUSH 


& Life-time tufts fastened 
by nickel-silver anchors 
*% Guaranteed to with- 
stand a minimum of 400 
autoclavings *® Special 
tapered tufts give greater 
scrub-up comfort and ef- 
ficiency *®& Crimped bris- 
tles provide better soap 
retention *& Standard 
size... will fit in brush 
dispenser * Grooved 
sides of handle assure 
firm’ grip *® \Llight 
weight... patented nylon 
hollow-back 
° 

OUTSTANDING PERFORM 
ANCE MAKES ANCHOR 
BRUSHES THE MOST ECONOMI 
CAL ON THE MARKET TODAY! 


BLOOD PRESSURE mm tig 


Immediate 
Response 


Verenteral 
acts 

quickly 

= dramatically 


90 safely 


4 

| . 
1 de prow” 
a > 


tcc Verenteral iv 
~~ or 
02466024 

TIME IN MINUTES 











ANCHOR NYLON 


UNBREAKABLE TUMBLER 


Rigid nylon construction + Full 
7 oz. size * Stain-resistant. 
Ribbed surface for non-slip 
grip * Can be autoclaved 
or boiled + Furnished regu- 
larly in translucent white. 
Also available in pastel 
shades (blue, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart © Chicago 54, Illinors 
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NS Prolonged Response 


BLOOD PRESSURE mm Hg 
© 
° 
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o234567869H0' 23M 67 8 
TIME IN HOURS 


Verenteral 


IN SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 








severe pre-eclampsia and eclompsia has proved to be 
a lifesaving measure. In oa series of more than 200 cases, 
the intravenous infusion of Verenteral was a decisive 


factor in the control of convulsive eclampsia 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preporation for the management of pre-eclampsio 
and eclampsio. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure 
The vasodilator effect of Verenteral is the decisive ther 
opeutic response that results in the control of the dis 
ease ond restores the patient to o stage where delivery 


can be accomplished 


Each cc. of Verenteral contains 100 C. SR (Ca 
rotid Sinus Reflex) Units of Veratrum viride, Bio 
logically Standardized. Supplied in 20 cc. vials 


* Brand of Veratrum Viride Extract (Irwin. Newler 


LITERATURE AVAILABLE ON REQUEST 


IRWIN, NEISLER & CO. vecarur, iiinols 
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Buried Treasure Tee 
in Your File Cabinets 
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wealthy pet 
find 1 the last day o 

vear, that they can, from 
angle, give more to hospital 
want their bank account 
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Here’s the way they can do it 


even after banking hours: Ask 
he Defense Department medical centers show 
four-drawer 8!» x 11 file cabinet 
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gasses = * 
at Pending, our crackpot inven- 
r Ld Pa p, I 
FILMSOR? In ue pus tor, has a new one—a bedside chair 


Vidugli> \m! K for visitors that can be set so that 
Qlizes Microt it collapses at the end of one hour 
FILMSORT INC. Then they will sit on the beds 
DEPT. H. PEARL RIVER xk * 
NEW YORK Someone once said that 95 pe: 


f the people are honest. If 





IT'S IN THE CARDS 
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‘“‘hack care 
cannot be 
overemphasized’ 


NURSIN 


hay ret fF 


derinassane 
lotion of chet 


for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 


a liheral 


Need more copies ape cay 
of “ON GUARD" 
—the brief, av- 
thoritative tex? 
on CARE OF THE 
BED PATIENT'S 
SKIN and PRE- 
VENTION OF 
BED SORES? 
Your request for 
enough copies 
to fill your te 
quirements 
will be filled 
promptly 
Your 

Distributor 

or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 





you can't 
90 wrong 


when you reach for 


EUSUNITE 


surgical 
cleanser 


BOTH POWDER 
AND SOLUTION 


now colored 
CRYSTAL GREEN 
for positive 
identification 


Edisonite now gives that 
extra measure of 
protection... 


It costs you 
nothing to give 
EDISONITE this 

performance test 


EDISON 
CHEMICAL « co 


30 W. Woshingtor 


Chic 
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STATEMENT OF THE OWN 
ERSHIP, MANAGEMENT AND 
CIRCULATION REQUIRED BY 
THE ACT OF CONGRESS OF 
AUGUST 24 AS AMEND 
ED BY THE ACTS OF MARCH 
$, 1933, AND JULY 2, 1946 (Title 


39, United States Code, Section 233) 


1912 
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SERVICES 


MICROTOME KNIVES |! 
SHARPENING. 24 post 
SURGICAI INSTRUMENT 
TIONING COMPANY, 3:2 

St. Paul 4. Minnesota 
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FOR SALE 
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DIRECTOR OF NU RST NG DEPARTI 


Me 


“DIRECTOR 
A 


OVERALI 
RESPONSIBILITIES WITH 
EXPERIENCE ENABLING 

INDEPENDENT ACTION 

iA L REC- 
ORDS PERSON? NF AN t RELA- 
TIONS, ADMISSIONS AND DISCHARGES 
PHARMACY, SOCIAL SERVICE AND AS- 
SISTANCES FOR NURSING SERVICE 
AND SCHOOL OF NURSING. SALARY 
OPEN. PERMANENCY DESIRED. APPLY 
rO DAVID H. ROSS. MD, EXECUTIVE 
DIRECTOR, THE JEWISH HOSPITAL AS 
SOCIATION, CINCINNATI 29. OHTO 


YEA! 
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Located in central 





. | CLASSARIED JER 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


DIETITIAN WOODWARD 
aff ted ur ‘ i i MEDICAL PERSONNEL BUREAU 
nclude ervir t c 
$6000 -$6 500 I ‘ Fe rmerly AZNOES 
‘ pec Ann Woodward, Director 
185 N. Wabash, Chicago | 
If None of These Opportunities Meet Your 
Requirements, Please Ask for an Analysis 
Form So We May Prepare an Indiv 
Survey for You. Strictly Conf dential 


\TORS 


dua 


UTIVE HOUSEKEEPFR 
ys eacir tea i 


RATIVE ST 


ver r ADMINIST POSITIONS 


165 





CLASSIFIED 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 
MANY GOOD POSITIONS IN ALL MEDI 
Al SPECIALTIES IN rHE GREAT 
NORTHWEST. Writ i r full details 





This Hospital 
usiness of Ours 


By RAYMOND P. SLOAN 
Foreword by George Bugbee 


Thi ew hook has been especially prepared tor 
hospital trustees and administrators. Published in 
October 1952, a meets a long-standing demand for 
ok suitable on interpreting hospital functions 

wes to the general public 
written on layman's language by a man who 
‘ has studied at close range the responsibil: 


ind opportunities of hospital trusteeship 


GET YOUR COPY NOW 
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PUTNAM’'S SONS Dept. RS 
Ave. New 

Send copies of Raymond P 

THIS HOSPIEAL BUSINESS OF 
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nostace i ; 
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WRITE FOR FREE BOOKLET 
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MARY A. JOHNSON ASSOCIATES 
| West 42 Street New York 36. N.Y 
Mary A. Johnson, Ph.D.. Director 

FINE SCREENING BRINGS BEST RE 


SHAY MEDICAL AGENCY 


55 East Washington Street 


Chicage 
Blanche L 


OF 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES TECHNICIANS DIETITIANS 
PHYSICIANS NURSE SUPERINTEND 
ENTS and INSTRUCTORS-—We an hely 


Prevent Breaks 
in 


Sterilization Routine 
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A valuable and practical 108 Fositivg 
indicator of faulty ‘aise 
Sterilization procedures 


ATI STEAM-CLOX to 


iV 


ASEPTIC-THEAMO INDICATOR C0. 


Ange ‘ complete file on Sterilization 
® a 
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SI AD ISTRA 
ng " t 1 


cs @eeeeeseesaaa & 


ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 


Gathered together under one roof 
are all the needs for servicing a 
hospital, from the basic necessities 
cessories . . . all designed to help 


you build prestige and good-will 


Whatever your needs, whatever 
the quantity, MILLS has them for 
you. All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 


guaranteed satisfaction. 


MILLS HOSPITAL SUPPLY CO. 


Chicago 45 
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ASSISTANT ADMINISTRATOR-BS 
busine ‘ "geal yee persor 


1200 bed 


ANFESTHESIOLOC 
in &E 1 Anest 


ANESTHESIOLOGIST —-draft exemy 
y thirt past three years, Chief 
r percentage 


idle thir 
RADIOLOGIST 
both branches 
of radiol 
€ my ocality 
RA DIOLOGIST~— Certified in 
t y IV; higt q 


MEDICAL PERSONNEL BUREAU or 
Formerly AZNOES r mM) hed teachir hospital 


Ann Woodward, D'rector 
THE MEDICAL BUREAU 185 N. Wabash, Chicago | 


Burneice Larson, Director 
Palmolive Bu Iding 


Chicago, Iilinois 


Sale 20% {0 40% 
ON your syringe service 


here's how: 


Omega omits the middle man and deals 
firectly with you-—the user——to 

hospital the many advantages 

ived syringe service. In addition 
prees—-Omera places at your disposal 


and developmental laboratories 


any special operational 


WRITE TODAY FOR COMPLETE 
CATALOG, SAMPLES, PRICE LIST 


\ representative number of syringes and 
needles will be sent ym plimentary yon 
request to prove im practice that you can 


use the best tor less 


44 Brook Avenue Passaic, New Jersey 


f Med 


versity medical school earls 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: BS. Degree, Univ. of 
Mic n. 4 years Registrar, V.A. Hospital 


‘ 150 bed mid-western 


Lay Adrnr 


ASSISTANT ADMINISTRATOR: MHA 
Degree, 1949. 2 years Residency; Adminis 
t e Assistant. 1 y I sonnel Direc- 


BUSINESS MANAGER: BS Degree, ¢ 

s « ntant. business firms. 3 years 
A stent business anager large lows 
ECUTIVE HOUSEKEEPER 2 years 
llege  vears experience in easterr 
te 6 year large hospital, Pennsyl- 
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“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘**Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed— the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘rocks’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 
the chair against the wall. As a 
result, *'Wall-Saver’’ chairs can 
pay for themselves through savings. 
Right No 1082 
“Wall-Saver’’ Easy 
Chair 
Left: No. 108914 "Wall- 
* Straight 
Also available 
saddle wood 
or with uphol- 
stered seat and back.) 


Bulletin 
1005-A 


“WALL-SAVER" Advantages 
1, CANNOT BE TIPPED 
BACKWARDS 


EICHENLAUBS 


+ Furniter 











2. CHAIR CAN'T DAM 


350) BUTLER ST PITTSOURGM 1 PA 
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AGE SIDE OR BACK 
WALL 
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RADIO Bf Scud sor FREE FOLDER 


FOR YOUR PATIENTS 


at NO COST WANT 


@ NO BOOKKEEPING QUALITY UNIFORMS SINCE 1876 


@ NO PRIVATE RADIOS 


100% wool. In pleasing colors to 
ee ee CAPE match your school's specifications 


Designed for hospital use, this attrac ° 
aon ew Be we tive plastic coin-operated radio has a built-in TRAINING SCHOOL OUTFITS 
no-glare reading lamp and gives the finest in ; 
ae ee adic reception. Dresses, Aprons, Bibs, Collers, Cuffs, etc. 
to your school's specifications 
The under-pillow speaker permits indi 


viduals in the same room to receive different WHITE GRADUATE UNIFORMS 


programs without disturbing neighboring patients. 
MADE TO MEASURE 


These units may be installed throughout 
your institution at no cost to you, and the arrange- 
ment gives you a liberal share of the income 


Write for addit nformation, or if desired MAIL COUPON TODAY! MAIL COUPON TODAY! H 
a Telex repre ve will be glad to ca re 'e) WILLIAMS & co H 1152 i 
246 South Iith Street, Philadelphia 7, Pennsylvania ' 
THE RADIO WITH THE ' 
Send folders describing 
UNDER-PILLOW SPEAKER } 
, Hospital-Radio Div.-Dept. F-13 ; 
| 


vF Street and No City 


Telex Park + St. Paul 1, Minn. 


Name 
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AHA INSTITUTES 


=" \ point the way 


Planning 
Public Relations 
Personnel hospital 
Pharmacy / 
Nursing Service = / 


Dietary 7 a , ; 
Accounting | 


) L/ of the 
AMERICAN HOSPITAL ASSOCIATION 


18 E. DIVISION STREET CHICAGO 10, ILLINOIS 
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SORT SIZES 
QUICKLY ine 
MATEX KWIKSORT WAY 


Quick-as-a-wink inexperienced help can sort and “pair up” 
Kwiksort size marked surgeons gloves. Big, bold figures plus a 
distinctive design identify each of the seven popular glove sizes 
Even when gloves are turned inside-out or with cuffs turned back, 
this size identification can be plainly seen. Kwiksort is an integral 
and therefore permanent part of the glove, it can't wash-off, rub- 
off, fade-off. Autoclaving will not affect it 








To simplify sorting and avoid glove mis-mating, order Motex 
(white) or Massillon Latex (brown) surgeons’ gloves with Kwiksort 


size identification 
tue MASSILLON 
RUBBER company 


MASSILLON, OHIO 








This space reserved for better hospital equipment 


manufactured by 


DICKSON PRODUCTS CORPORATION 


and sold by 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 











HOSPITALS 





the first name 
in hospital 
supplies 


so soothing, so relaxing. Its refreshing 
effects are longer lasting. There are no ensuing 
heat reactions as with alcohol solutions. 


Nurses prefer , not only because 

it enables them to give a more beneficial body massage, 
but because it does not dry out their hands in applying. 
Yet is neither greasy nor sticky. 

Doctors approve because 

it is soundly formulcted. They like its 

germicidal and bacteriostatic properties— 

its basic virtues of being non-toxic and non-irritating. 


GENERAL OFFICES + EVANSTON, ILLINOIS 





OANYCEREL PADS 
Sterilized, gauze-type, 

8 inch x 3 inch eight-ply pads, 
and 4 inch x 12 inch 
eight-ply pads, 


OXNYCEL PLEDCETS 
Sterilized, cotton-type, 2% inch 
X lL inch x 1 inch portions. 


ONYCEL STRIPS 
Sterilized, four-ply, gauze-type 
strips, 5 inch x ‘2 inch; four 
ply 18 inch x 2 inch; four-ply 
$6 inch x % inch; and 
four-ply 3 yard x 2 inch, 
pleated in accordion fashion, 


ONYCERL FOLEY CONTI 
Sterilized, four-ply, gauze- 
type dises, 5 inch and 7 inch 
diameters, conveniently folded 
in radially fluted form. 


Supplied in individual 
glass containers. 
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XYCEL 


oxidized cellulose 
Where clamp and ligature cannot control capillary 


bleeding, OXYCEL (oxidized cellulose, Parke-Davis ) 


prov ides prompt hemostasis. Operative procedure 


is shortened and postoperative hemorrhage often eliminated 
by use of this absorbable hemostatic. OXYCEL is easy 

to use —it is applied directly from the container, 

and conforms readily to all wound surfaces. There’s a form 
of OXYCEL for every surgical use, 





